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Dr. Tweepre’s uapretending volame forms, 
in every respect, a happy contrast to the 
declamatory and laboured treatise on the 
same subject which we have recently no- 
ticed. The style is simple, but impressive ; 
the arrangement exceedingly judicious, the 
theoretical speculations few and well set 
forth, and the therapeutic facts copious and 
of unusual value. In short, we know of no 
volume on this subject to which the young 
practitioner might more safely refer for as- 
sistance in ‘the hour of need. We shall 
presently adduce ample evidence in sup- 
port of these assertions. 

Dr. Tweedie divides his work into nine 
chapters ; the first and second of which are 
occupied with some sensible preliminary 
observations regarding the nature of the 
disease, a brief but interesting history of 
_ the origin of fever hospitals, especially of 
the London, to which institution the author 
is attached, and tabular and statistic re- 
cords of the London fever. 

Concerning the nature of fever, we find 
him judiciously describing the disease as 
originally functional, commencing in the 
nervous system, and then inducing derange- 
ment of the cireulatory and secretory func- 
tions. In this his views, though appareutly 
the same, differ materially from those of 
Dr. Smith, inasmuch as while the latter 
insists that his febrile circle should be re- 
ceived as a logically perfect construction, 
Dr. ‘Tweedie confines himself to the obser- 
vation of a general occurrence, and founds 
upon it no dogmatic or exclusive propo- 
sition, 

The third chapter is of great value, con- 

No, 391, 


taining tables of the monthly admissions 
and mortality, and of the comparative ages 
of the patients treated during the period 
comprised in his report; viz. one year, end- 
ing September, 1829. To these we refer 
the reader as sources of much valuable in- 
formation; they do not admit of transferrence 
or condensation, 

We next meet with remarks on the gene- 
ral characters of the cases, divided into 
simple and complicated. On the disputed 
occurrence of simple fever, he speaks in 
these appropriate terms :— 


1, Of the Cases of 
aware that many distinguished pathologists 
not only doubt, but positively deny, the ex- 
istence of what has been termed fever—that 
is, fever without evident symptoms of local 
infammation. On this point, | may state 
that I have daily opportunities of observing 
cases, which correspond with the description 
of the simple fever of many writers, in 
which there is no preponderance of action in 
any organ that can be detected by symp- 
toms; but when we recollect bow often 
organic disease steals on, undetected by 
diagnostic signs, how much we are at times 
deceived by latent local diseases, the con- 
dition of the organs in what is termed sim- 
ple fever, requires minute diagnostic in- 
vestigation. Of the whole number of cases 
which occurred at the hospital within the 
period of this report, more than 100 came 
under the description of simple fever—that 
is, the disturbance in the system was gene- 
ral; there was no evidence by symptoms of 
affection, either in the head, chest, or belly. 
The character of this class of cases was, in- 
creased heat, accelerated pulse, thirst, and 
general functional disorder, ‘The danger in 
such instances was comparatively trifling, 
and the mortality small ; if danger arose, it 
was always to be traced to some local mis- 
chief, wich had supervened in the course 
of the disease.” 


Of the 5z1 cases healed during the year 
in the Fever Hospital, 184 presented well- 
marked cerebral affections; and of these 
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many were simultaneously attacked by tho- 
racic and abdominal inflammations, In ¢6 
the head and chest, in 30 the head and belly, 
and in 14 the head, chest, and abdomen, 
were together affected. Dr, Tweedie takes 
particular notice of the obscuring influence 
often exercised by cerebral disorders over 
other concomitant affections, a point which 
has escaped the attention of many eminent 
writers, bat which is of the utmost import- 
ance in many respects. Amongst others, it 
displays the immense value of the stetho- 
scope as a diagnostic instrument, and si- 
lences, effectually, the indolent cavillers, 
who still exclaim, “ Cui bono?’ whenever 
the stethoscope is praised as an auxiliary 
to practical medicine. On its utility in la- 
tent pleuritis, Dr. Tweedie makes the sub- 
joined observations :— 

** The pain, cough, and hurried breathing 
in general, readily pointed out the disease 
when it occurred. In a number of instances, 
however, the symptoms in the chest had 
been entirely overlooked before the patient 
was admitted; while in others, the disease 

d a slow insidious form, without any 
very well-marked symptoms, except a little 
acceleration in the breathing, and a slight 
increase of the fever: when there had been 
much disturbance in the nervous system, it 
was very often so obscure as to be entirely 
overlooked. It is well known, that in la- 
tent pleurisy, unconnected with idiopathic 
fever, there are often few or none of the 
ordinary symptoms to point out its exist- 
ence ; and when it occurs in fever, with 
much cerebral disorder, it is evident how 
much this condition of the brain must tend 
to conceal, still more, the symptoms in the 
chest, ‘he application of the stethoscope 
is, in such cases, the only sure method of 
detecting the state of the lungs, and under 
such circumstances its utility is unquestion- 
able. It is to be regret that a know- 
ledge of its distinctive sounds is not more 
easily attained,” 

In the fourth chapter the author gives an 
excellent description of typhus, which he 
subdivides into simpl@ and complicated, and 
by which he means “ those fevers in which 
the brain and nervous system are early and 
severely affected, accompanied with symp- 
toms devoting a morbid condition of the 
mucous membrane or skin, and a tendency 
to what is known by the term putrescency.”” 
The following cases and observations are 
of the highest practical importance, and well 
illustrate some of our strictures on Dr. 


Smith's venesectory operations :— 
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‘I have treated several cases of adyna- 
mic or simple typhus fever, both in public 
and private practice, within the last twelve 
months; but certainly the proportion of 
these cases has been small, compared with 
the more acute forms of fever which have 
come under my cure. Iwas called into con- 
sultation, by my able friend Dr. Marshall 
Hall, a short time ago, in a case precisely of 
this description ; indeed it was an excellent 
illustration of its general character—great 
prostration of the muscular and nervous 
powers, delirium, hemorrhage from the 
bowels, a few scattered petechix, soft fluent 
pulse, while the state of the skin, as to heat 
and moisture, deviated little from the natural 
state. I attended another case, with Mr. 
Duffin, about the same period. In this pa- 
tient, the description of fever was purely 
adynamic; the most remarkable features 
were, the greatest muscular prostration, with 
nocturnal delirium, so that she lay sunk in 
the bed, passing her stools involuntarily 
without the slightest pain, or any symp- 
toms of local disturbance. It was necessary, 
in the very first stage of the disease, to ad- 
minister wine and stimuli very freely; under 
which treatment she slowly, though even- 
tually, recovered ; but her convalescence was 
retarded by that peculiar swelling of the 
lower extremity which I have elsewhere 
deseribed.”* 

This lady certainly was saved by liberal 
doses of wine ; and so great was the ‘ tend. 
eocy to death,’ that for 48 hours it was 
nec to sit by her bed-side with the 
finger on the pulse, and to administer stimuli 
whenever it appeared to become soft and 
compressible; in fact, the heart’s action 
seemed to be completely under the control 
of diffusible stimuli. 

* If such treatment were — to cases 
of epidemic fever in general, I need not an- 
ticipate the result; or, bad antiphlogistic 

es been adopted in the case of this 
patient, I can safely say, that the abstrac- 
tion of a few ounces of blood, or even a 
brisk purgative, would have been instantly 
fatal. The necessity, therefore, for discri- 
mination in the treatment of fever is evident ; 
for although much information and assist- 
ance may be obtained from the prevaili 
character of the disease, yet — individ 
case must be treated per se; with due refer- 
ence to its particular and individual circum- 
stances,” 


The three following chapters are devoted 
to the consideration of the causes of fever, 
its general mortality, and the history. and 
treatment of the fatal cases, Under the 
first head we find the subject of conta- 
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gion justly occupying a prominent place, | the disease at which this ean be accomplish- 
and its agency proved by the most satis-|¢¢, and it is rarely accomplished, is at the 


: ite assort-| Ty first onset, and before any decided im- 
factory reasoning, and an apposite ‘ pression on the various organs has been 


ment of striking facts, observed by the 

y own observations, I can 
author, and his friend and former teacher, bear testimony to the practical import of the 
Dr, Alison, of Edinburgh. We, however, | following doctrine as applied to fever. The 


y pass over Dr. Tweedie’s views on this sub- | aged, infirm, and habitual free livers, in all 


ject on the present occasion, as we shall diseases bear bleeding ill. But, besides 
h | these more familiar classes, there is another, 
shortly take an opportunity of noticing them, | in which phlebotomy must be cautiously and 


when we shall be occupied in investigating 
the merits of the numerous controversial es- 
says which have been recently published on 
the late Gibraltar epidemic. 

To the 7th chapter on the history and 
treatment of the fatal cases, and the morbid 
appearances observed on dissection, which 
comprehends 60 pages in a minuter charac- 
ter than the rest of the volume, we would 


especially direct the attention of the profes- 


sion ; in it the practitioner will find numer- 
ous valuable facts in semeiology, therapeu- 
tics, and pathology, and the student a useful 
model for the construction of cases and clini- 
cal reports. It is here that the contrast 
between Dr, Smith's Treatise and Dr. 
Tweedie's illustrations is most prominent. 
In the one, we find attempts without end to 
support a favourite syllogistic definition of a 
disease; in the second, we see a close ad- 
herence to its natural history and practical 
details, In the first, the treatment is either 
entirely suppressed, or noticed but with a 
cursory and occasional glance, while in the 
other, the treatment is properly placed in 


the most relieved position, so that its effect | 


upon the symptoms of the disease may be 
readily understood. This, if we mistake 
not, should be the particular object of trea- 
tises on such a subject. 


On the utility of blood-letting in fever, 
the restrictions with which it should be 
practised, and the examples in which it is 
detrimental, we find excellent remarks in 
the 8th chapter, in which the general treat- 
ment of the disease is considered. From 
this chapter we extract the following prac- 
tical remarks .— 

_.“ Pully convinced as I am of the advan- 
tages of employing the lancet judiciously in 
fever, still it is not a remedy that should be 
iadiscriminately adopte:!, as if fever were 
sdentical with inflammation. I feel it incum- 
bent on me to give this caution as a check to 

who abstract blood in fever, with the 


view of extinguishing it, The only stage of 


spariugly practised, It consists of men, 
perhaps not above the middle age, whose 
minds and bodies, either from the circum- 
stances in which they are placed, or from a 
| natural ardour of temp t, are 

lingly taxed to the very utmost of their 
powers, With this class of persons, and 
_medical men themselves too frequently be- 
|long to it, we must deal tenderly, or the 
| mischief will speedily be irretrievable.* It 
| is also a well-established fact, that in some 
epidemics, and even at particular seasons, 
fever is not only more fatal, but does not 
bear blood-letting so well as at other times, 
We also know that in complicated fever, the 
local symptoms vary in degree, and therefore 
require the discriminating hand of expe- 
rience to apply, with advantage, a modifica- 
| tion of this class of remedies. The expe- 
rience of epidemic puerperal fever bas 
shown, that though this severe, and often 
fatal, disease generally depends on inflam- 
mation of the peritoneum, and is most suc- 
cessfully treated by the early and free ab- 
straction of blood, and other antiphlogistic 
measures, yetin some epidemics, or even 
in sporadic cases, these measures would be 
speedily destructive, This is owing not so 
much to any variation in the symptoms in 
the disease, as to some unexplained state of 
the system, at certain periods when puerpe- 
ral fever is prevalent.” 


Again, at page 175, Dr. Tweedie thus 
further adverts to this important topic :— 


“As far, however, as my experience of 
the epidemic fever of London for the last ten 
years has enabled me to judge, the symp- 
toms have generally required the employ- 
ment of bloodletting at the commencement ; 
yet, from the facets stated, and from what 
| has been observed by many practical writers, 
| I think it should be kept steadily in mind, 
that an epidemic may appear, which will 
not bear the same bold treatment which has’ 
been recommended in this report; and I 
‘would again take the liberty of reminding 
| those who scarcely draw any line of distinc- 
| tion hetween complicated fever and common 
inflammation, that there are modifying cir- 
cumstances in fever which render the sys- 
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tem unable to withstand large losses of 
blood without great hazard. - - - - - 

* In short, much judgment and discrimi - 
nation are often required in the use of the 
lancet in fever, since, after it has advanced 
beyond a certain stage, the measures which, 
at a more early period, would have been 

r, are not only inapplicable, but often 
positively injurious, if not fatal. When the 
indications for odleting in fever, to abate 
the v | excitement, or to 
subdue “inflammation, have been 
fulfilled, or, in other words, when a decided 
impression on the general and local symp- 
toms has been made by bloodletting, the 
system should be left pretty much to its own 
resources. We are not to bleed because the 
general symptoms of fever continue, but en- 
ceavour to guide the patient through the 
disease, carefully and minutely watching 
the recurrence of inflammation.” 


The several other modes of treatment, and 
the various remedies, are discussed in this 
chapter in an equally judicious manner ; and 
the author’s observations on the use and 
abuse of wine in this disease, are particularly 
valuable. 

Cordially recommending Dr. Tweedie’s 
® I}lustrations” to the attention of our profes- 
sional brethren, we turn to the ** Memoirs ” 
of M, Dance 

Of these papers three have already appear- 
ed in the “ Archives Gen. de Médecine ;”’ 
the fourth and last will be published shortly. 
Taken as they stand at present, they are as 
sigular productions in their way as we have 
ever perused. The author starts with the 
inuendo that the recent fashion for strict 
pathological researches in this diséase, is 
detrimental to the early acquisition of prac- 
tical curative knowledge ; that it is a tardy 
and a roundabout mode of arriving at the 
legitimate object of inquiry, and that the 
best means of acquiring this practical know- 
ledge is by the empiric observance of the 
effects produced by the most opposite me- 
thods of treatment. In his third page M. 
Dance anticipates the conclusion of his re- 
searches, by announcing his impression that 
the best of all treatment is the ‘‘medico ex- 
pectante hygeienique ;"’ in other words, 
letting the malady work its own way ; and 
he then proceeds to gallop over a multitude 
of cases, as Major Head did over the Pam- 
pas, scattering rough notes of observation 
and illustration as he goes, on the different 
groups of objects which he passes, One 


thing is especially worthy of notice, namely, 
that the cases are not affiliated on any par- 
ticular physician or institution, nor are we 
afforded any data by which we may refer 
them to M. Dance himself. So much the 
better for M. Dance’s reputation, for a more 
melancholy exhibition of absolute and per- 
nicious quackery we have never examined ; 
many of the cases are disgraceful to the 
practitioner by whom they were treated. 
In one paper we are presented with a series 
of examples of fever treated exclusively by 
tonics; in another, by ven ions and 
other evacuations of blood; in a third, by 
purgatives and emetics, and to each class we 
find observations appended, reasoning on 
the success, or want of success, of a certain 
mode of treatment, and rejecting or adopting 
it, according to the evidence afforded by re- 
sults. But the degree of faith which may be 
reposed on these conclusions may be readily 
estimated, when we see leeching and bleed- 
ing practised in the most advanced stages of 
low typhus fever, and bark administered 
when the abdomen is exquisitely tender to 
the touch. 


We have been induced, on several ac- 
counts, to offer these cursory remarks on M. 
Dance’s production. In the first place the 
periodical which contains them, stands in 
high repute amongst the “‘ compilers” of our 
medical contemporaries, and this notice may 
be the means of cautioning the profession 
against attaching any faith to such official, 
authoritative, tabular statements of M. 
Dance’s results, as may appearin an English 
dress, neatly arranged in rank-and-file order, 
very captivating to the eye, but calculated 
to mislead the judgment ef those who are 
not prepared to suspect the true character of 
the documents. We have of late repeatedly 
noticed compilations of this kind ; general 
results being extracted from foreign journals 
and put forward as guides for our practice, 
while the cases from which they have been 
deduced have been, either not at all, or, at 
most, very superficially examined. 

Having published this caution, however, 
we may venture to recommend the Memoirs 
to the notice of the pathologist, on account 
of the abundant and admirable necrotomic 
observations which they contain ; for though 
M. Dance boldly contends for the superiority 
of empiric clinical experiments, yet, to en- 


i 
q 


FRAMBASIA.—LEG BOILING. 


force his positions, he advances pathological 
facts of much value, and with great anatomi- 


The Edinburgh Medical and Surgical 
Journal, January, 1831. 


We have already spoken in compliment- 
ary terms of the current number of the 
Edinburgh Journal, and we have made 
lengthened extracts from its first article on 
the state of medical science in Constanti- 
nople. We now proceed to an analysis of 
the remaining original papers, passing over 
a voluminous Essay on the Gibraltar Epi- 
demic by Dr. Smrru, which we reserve for 
future consideration. 

Framapesia.—The third paper is by Mr. 
Mason, on frambewsia, or yaws, which dis- 
ease he describes with great apparent fide- 
lity; but as the subject is comparatively 
unimportant to the British practitioner, we 
shall pass it over with a superficial notice. 
A similar disease to the yaws, if the affec- 
tions are not altogether identical, has been 
long prevalent in the south of Ireland, where 
it is termed the “ button scurvy.” Like 
the frambesia, its diagnostic character is a 
pale-coloured, granular, compound tubercle, 
capable of propagating by inoculation ; like 
yaws it runs a chronic and lingering course, 
and either induces or predisposes to various 
constitutional disorders, of which the aggra- 
vation of the scrofulous diathesis is of very 
frequent occurrence. We have, however, 
never heard of its affecting the soles of the 
feet in the manner of the crab yaw, though 
that it does do so we have little doubt. We 
are not aware of the existence of any de- 
scription of the “ button scurvy.” Bate- 
man contains no notice of it, Mr. Plumbe 
is equally silent on the subject, and we 
cannot find in Alibert’s bombastic, though 
accurate volumes, any description of such 
disease as being endemic in France. We 
would, therefore, call the attention of our 
Irish readers to the disease. The infirma- 
ries of Clare, Cork, and Limerick, afford 
abundant opportunities for investigating it 
in all its stages. We shall be much disap- 
pointed if no further information be elicited 
by this intimation. 

We cannot leave Mr. Mason’s paper with- 
out transferring to our pages the following 
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EBULLITION PROPERTIES OF AFRicAN LEGS. 

“ An African practice, however, still in 
use among the ignorant negro empirics, 
ought not to pass unnoticed. It is always 
attended with danger, and in some instances 
within my own knowledge has proved fatal. 
It consists in immersing the feet in a medi- 
cated hot-bath, composed of a watery decoc- 
tion of various herbs, and which, by means 
of a slow fire, is kept constantly near the 
boiling temperature. In this state the pa- 
tient’s feet, closely wrapt round wit woollea 
cloth, are retained in it for the period of 
nine days with barbarous perseverance, 
often in spite of the cries and supplicativas 
of some of the more sensitive sufferers, 
while others undergo the process with cal- 
lous indifference. There are instances, as 
I observed above, of the former class of 
unfortunate individuals who have expired 
on the spot. The effects of this dangerous 
practice on the local affection tend to re- 
move the hardened skin from the soles of 
the feet, and with it most probably the crab 
yaw tubercles; but of the permanency of 
the cure I am not sufficiently informed.” 

Now, we should, perhaps, believe every 
word here quoted, did we not recollect that 
Mrs. Glass cooks a leg of mutton thoroughly 
in three hours ; the nine days’ decoction just 
spoken of would convert any animal tissue, 
living or dead, into perfect bouilli. 

Quvacx Mepicines.—The next article is 
by Dr. Hancock, on the Mal d’Estomac, or 
Cachesia Africana. The paper, notwith- 
standing its obsolete and disagreeable phrase- 
ology,* may be read with some advantage in 
the West Indies, but in this country it is 
only interesting for the following valuable 
note,'with the observations in which, from re- 
peated experiments, we entirely coincide :— 

« Certain empirical remedies are occa- 
sionally found to have great efficacy, and 
deserve more attention than has yet been 
bestowed in discovering the nature of their 
pharmaceutical composition. Dr. Paris has 
justly observed, that they not unfrequently 
afford instances of some of our best com- 


pounds, whilst the modern mania, for sim- 
plicity in prescribing, has robbed us of many . 
of the more efficient remedies formerly in 
use as Officinals. Some twenty years ago a 


* On which account, as it was very long, we 
were induced to decline, several months since, the 
publication of Dr. Hancock’s paper in this journal ; 
and while mentioning this cucumstance, we take 
the opportunity of stating, that within the last year, 
there Cave been published twenty worthless papers 
in the pages of a certain characterless and venal 

riodical, which had previously been rejected by 
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certain nostrum was used in the colonies, | fected by inflammation in the various tunics. 
= es, in The annexed observations on the inflamma- 
eported by certain practitioners. us|. 

deat 06 of,the sclerotica are well worth atten- 
Isis, and reported to contain arsenic. This “08 
Was,not improbable, although I have learnt! ** Seicrotica.—Two changes of structure 
to place but little confidence in the pretend- | of an opposite nature take place in the scle- 
ed examination of quack remedies. We see ro*ic coat from inflammation : the one con- 
in several late works a display, or professed | sisting of an increased thickening of the 
disclosure, of such secrets, and in which the coat, the other of a diminution of its natural 
components are mentioned without the least | thickness or thinning of it. The former of 
lysis. ¢ reports we have hitherto seen|coat is alone the seat of inflammation, or 
ublished in some magazines, and repeated | partakes of the inflammation affecting other 
iv the Pharmacologia of Dr. Paris, Rennie’s parts of the eye. The /atter appears to take 
and Gray's ws age ee &e., are little place in cases where the other coats of the 
worthy of regard; they have for the most eye are chiefly affected. Increased thick- 
part been got up merely under a show of! ness.of the sclerotica from interstitial depo- 
science. The old jhostrum, for instance, | sition is probably of common occurrence in 
ese reports, to contain two cdrachms Of) has been rarely observed, owing to its not 
corrosive sublimate to a pint of the men- | giving rise to any peculiar morbid pheno- 
straum ; but several samples | have examin- | mena, avd opportunities for dissection rarely 
ed showed no traces of this mineral. One occurring. Diminished thickness, or inter- 
of these I bought expressly for examination stitial absortion of the sclerotica, gives rise 
from the proprietors jin Soho Square, but) to an appearance known by the name staphy- 
the sense of woe a thee show this loma of this coat. Staphyloma sclerotica 
#e reports, some will exclaim, ‘ | yond the res aving a bluish colour. 
right to put people on their guard against v hich is dark in roportion to the thinness 
quack medicines.’ Now, it has no such ofthe part. This blue colour arises from 
effect, but is liable to produce the most fatal the choroid coat being seen through the 
results. Gentlemen who give publicity to| semitransparent conjunctiva and sclerotica. 
such mistatements ate not aware they are) It seems to me probable, that the thinning 
entailing much greater evils on society than | and yielding of the sclerotic coat take place 
could arise from all the quackery which they | in consequence of increased pressure from 
desirous to They should consider | morbid within the 
that the more saleable nostrums are pre-| eyeball, upon an inflamed portion of this 
pared by many other persons besides the/coat. It occurs most frequently near to the 
proprietors, and that the prescriptions thus cornea, where the coat is thinnest, and 
ublished will be followed by numerous where it is most apt to become inflamed, 
imitators. Let us séppose, then, that a| from its proximity to the iris and ciliary 
— who has been }n the habit of taking | ligament. In most of the eases in which I 
arge doses of Spilsbury’s Drops, gets a) have seen this affection, the eyes may be 


bottle of that prepared with 3ij of sublimate 
to a pint of menstruum, and takes his usual 
dose, the result, it is plain, might prove 
fatal.” 

SoME OF THE CHANGES PRODUCED IN THE 
coats or THE Eye BY INFLAMMATION.— 
The 5th Article is one of much practical 
value and pathological interest. The author, 
Mr. Watson, sets out by observing, that 
the investigation of the morbid changes of 
structure in the eye has not yet received 
much elucidation from the labours of tle 
morbid anatomist, an assertion in which he 
is borne out by the testimony of all eminent 
writers on the subject, and which is ac- 
counted for by the rarity of a fatal termina- 
tion from diseases of the eye. Mr. Watson 
then proceeds to describe the changes ef- 


said to have been dropsical ; and in none 
of them hed an opening heen previously 
formed in the cornea or other parts, by 
which any of the humours could have been 
evacuated, In some cases the cellular tissue 
of the hyaloid membrane, containing the 
vitreous bh r, has b disorganised 
and absorbed, leaving the eyeball filled with 
limpid fluid, and the lens floating loose 
amongst it, In others, a morbid accumu- 
lation of fluid has taken place between the 
retina and choroid coat.” 


Speaking of inflammations of the iris, the 
author contends, that simple iritis is ex- 
tremely rare, but that in a vast majority of 
eases the choroid coat is also affected. lo 
some rare cases, Mr. Watson has noticed 
the growth of a red fungous-looking sub- 
stance from the surface of the iris, an ap- 


| 
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pearance which occasionally induces the 
inexperienced to apprehend malignant in- 
curable disease of that organ, when a few 
soothing remedies would remove the affec- 
tion. ‘Two cases of mixed iritis and cho- 
roiditis are related, which tend to show that 
effusion not unfrequently takes place in the 
retina-choroid cavity. For the cure of this 
the author recommends puncturing the scle- 
rotic and choroid coats by means of a grooved 
needle. In one of these cases Mr. Watson 
records the curious fact, that cholesterine 
was found in the vitreous humour. 

Oricin or some Vacinat 
Tumovurs.—Some brief but important obser- 
vations on this subject, by Mr. G, O. Hem- 
ing, follow. In two cases which he exam- 
ined after death, he thus describes the pe- 
culiar appearances to which he calls the at- 
tention of the profession :— 

Sir Astley Cooper has, in a very inte- 
resting paper, shown that some encysted 


tumours consist in enlargement of cutane- | 
ous follicles; and in the course of his work 
upon hernia, that gentleman has described 
a similar tumour originating in enlargement 
of a mucous follicle, situated just below the 
meatus urinarius in women. 

“*It has not, I believe, beeu hitherto 


conjectured, that some of those tumours 
which are known occasionally to occupy the 
— and obstruct parturition have a simi- 
ar origin, This fact appears, however, to 
be distinctly established by cases which 
have fallen under my observation ; and it is 


the more important, because it immediately | 


Suggests the propriety and safety of the 
treatment by free incision. 

** | have carefully examined the bodies 
of two women, in whom I found tumours of 
this description projecting into the vagina ; 
in one there were two of these tumours, in 
the other there was a single one as large as 
anegg. On aminute examination of their 
internal structure, it was evident that they 
consisted of obstructed lacuna, which had 
thereby become dilated into a cyst, and dis- 
tended by a gelatinous fluid. 1 was enabled 
to trace distinctly in the smallest tumour a 
continuation of the mucous membrane of the 
Vagina into the tumour, and a reflection of 
this membrane forming the lining to the 
latter. I can have no doubt that the tumour 
in Mrs. Hollingsworth, the particulars of 
which I am about to detail, was of the same 
nature, Mr. Vincent, as well as myself, 
was convinced of this fact; and it is pro- 
bable that the greater number of those tu- 
mours which obstruct parturition, and which 
have been described hy the authors who 
have written on this subject, were of similar 


origin. If this be the case, I think no one 
would doubt that when they existed in la- 
bour, so as to obstruct the descent of the 
child, the best practice is to evacuate, and 
thereby diminish them by a very free 
opening.” 

In the case alluded to, Mr. Heming dis- 
sected out the tumour. The operation was 
attended with very considerable hemor- 
rhage, but this was stopped by plugging the 
vagina with lint, and in three weeks the 
patient was quite well. We should remark 
she was not pregnant. Mr. Heming cor- 
rectly attaches much importance to a just 
diagnosis, and this he considers may be cer- 
jtainly established by tracing the origin of 
|the tumour, and taking into consideration 
| the circumstances of the case. Thus, in 
the instance he describes, ‘‘ it could not be 

prolapsus, for the neck of the uterus could be 

felt above the tumour in its natural situation, 

and the same circumstance, together with 
| the absence of the symptoms of pregnancy, 
proved that it could not be retroversion of 
the uterus.” 


Oreration ror Restorine tue Corum- 
na Nasi.—Mr. Liston describes the opera- 
tion in these words :— 

** The patient’s head being held back- 
wards, the under surface of the point of the 
nose is pared, so as to present a raw and 
concave surface ; a bistoury is then twice 
passed through the upper lip, clese to the 
root of the original columna, and each time 
carried forwards to the mouth in a straight 
direction, and with little sawing motion, so 
as to include a slip about 4 quarter of an inch 
in breadth. ‘This slip, composed of skin, 
mucous membrane, and the interposed tis- 
sues, is then deprived of its prolabium, and 
elevated without twisting, so that its oral 
margin is placed in contact with the raw 
suriace on the tip of the nose ; aud in this 
position it is retained by a point of convo- 
luted suture, a pin being passed obliquely 
through the point of the nose and the upper 
part of the new columna., The raw edges 
ia the wound of the lip are brought imto 
accurate apposition by two points of twisted 
suture, as the operation for harelip.” 

Mr. Liston operated in this manner in 
five cases with complete success, He in- 
sists particularly on the circumstance, that 
the slip removed frem the lip should not be 
twisted at ifs attachment, but that it should 
be simply raised, as if on a hinge, the mu- 
cous membrane remaining external, In a 
few weeks, he states, this membrane be- 
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comes assimilated to the cutaneous texture, 
and no inconvenience is sustained by the 
growth of the beard internally, as the hairs 
from moisture and want of cropping soon 
lose their rigid character, and entirely re- 
semble the hair peculiar to that situation. 
In a case in which Dupuytren lately ope- 
rated without success, Mr, Liston considers 
the principal cause of failure to have been 
the twisting of the fleshy attachment to 
the upper lip. He also shows satisfactorily 
that the loss of part of the lip in these cases 
does not cause, but rather remedies, a de- 
formity, inasmuch as from wanting the sup- 
port of the columna nasi, the lip hangs down 
in the manuer seen in scrofulous persons, 


Ow tue murvat Action or BLoop 
Armosruenic Ain.—We now arrive at the 
essay on this subject by Dr. Christison, 
being the first of an intended series of in- 
quiries on some disputed points in the che- 
mical physiology of the blood and respira- 
tion, This article is fraught with interest- 
ing matter, and we accordingly subjoin an 
ample abstract of its most important parts. 

Dr. Christison declares his object in this 
part of his inquiry to be, to ascertain “‘ what 
changes really take place, and whether the 
arterialization of the blood in the lungs is a 
vital or a physical process,” observing that 
from the well-known phenomena of respira- 
tion, as far as it concerns the colour of the 
blood, and the effect on the inhaled air, it has 
been generally considered to be dependent 
on physical rather than on vital causes, Very 
lately, however, Dr. John Davy has, from ex- 
perimental researches, been induced to con- 
tradict this opinion, and to state that air and 
recently-drawn blood have no mutual action 
whatever, that the colour of blood is not 
changed, that no oxygen disappears from 
the air, and that no carbonic acid is formed 
init. Dr. Davy also asserts that the emi- 
nent chemists and physiologists who brought 
forward these doctrines, fell into the error 
by using blood in a state of incipient putre- 
faction. 

On Dr. Davy’s statements our author 
makes the following remarks :— 

**T shall first consider the question as to 


ACTION OF AIR ON THE BLOOD. 


has always appeared to me obvious and 
unequivocal, Dr. Davy says the change is 
more apparent than real, is produced by the 
blood being converted for a time by the agi- 
tation into bloody froth, and gives place after 
repose to the original dull purple colour 
peculiar to venous blood. I have not been 
able to observe what is here mentioned, 
provided the blood used was fresh and not 
decayed. The purple venous blood always 
became by agitation with air brightly crim- 
son, and remained so for more than a day, 
sometimes for four days ; and the difference 
in tint was so great that no one could mis- 
take the two varieties of blood at the dis- 
tance even of five-and-twenty or thirty feet. 
Dr. Davy adds, that agitation in hydrogen 
gas had the same effect on venous blood as 
agitation in atmospheric air. But in this 
respect also my experiments differ from his. 
When I agitated venous blood in hydrogen, 
which had previously been entirely freed 
from oxygen by a buil of spongy platinum, 
no change whatever could be remarked in 
the colour; and when the same blood was 
then agitated in atmospheric air, it became 
bright crimson as usual. In all the experi- 
ments I have been mentioning, the blood 
was drawn not more than three hours, and 
sometimes only one hour, before it was used. 
There appears to me, therefore, no reason for 
doubting that venous blood acquires the 
colour peculiar to arterial blood, after being 
agitated with air out of the body.” 


On a former occasion we ventured to 
speak slightingly of some of Dr. Davy’s 
chemical researches, and we should not be 
surprised if Dr. Christison has now put an 
“extinguisher” on his investigations. At 
least the public will not for the future 
sacrifice so much to a name as they have 
hitherto done, but, like Dr. Christison, will 
perhaps experiment for themselves, before 
they subscribe to any opinion no matter how 
authoritatively it may be set forth, 

Dr. Christison next examines into the 
correctness of Dr. Davy’s assertion, that 
** the colour of the blood is not changed, 
that no oxygen disappears from the air, and 
that no carbonic acid is formed init.” Of 
his results he speaks in these terms :— 

“I am sorry, however, that my experi- 
ments on these points compel me again to 
differ from so eminent and accurate a che- 
mist. I have tried the effect of agitating 


venous blood in air no less than thirteen 


the change the blood undergoes in colour times, in expectation of meeting with some 


by being placed in contact with air, and 
then the question as to the change the air 
undergoes inits turn. The effect of agita- 


tion with air in changing the colour of 


| fact which might recoucile my previous ob- 
| servations with those of Dr. Davy, but L 


have not been able to remark in a single in- 
stance that want of action on the air which 
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he believes he has established. I shall de- 
scribe the experiments here alluded to in 
detail. For they seem to afford more pre- 
cise information than any hitherto possessed 
respecting the arterialization of the blood 
out of the body; they prove completely 
that the process of arterialization, so far as 
regards the changes which the blood under- 
goes in colour, and the air in composition, is 
a chemical and not a vital phenomenon ; and 
they will contribute afterwards to explain 
some doubtful points in the physiology of 
the blood, which it is otherwise extremely 
difficult to comprehend,” 

The experiments alluded to are perfectly 
satisfactory. 

On the important question of the absorp- 
tion of nitrogen by the blood, the author 
speaks as follows :— 

“* The quantity of azote in the residual air 
appeared in general to be exactly the same 
as that in the air originally. In three ex- 
periments the azote in the residual air and 
that in the original air were as follows :— 


$4, 10.83 10.35 
Here then certainly no azote was absorbed 
or given off by the blood. In two experi- 
ments, however, a very small quantity ap- 
peared to be given off by the blood, But 
of this I am by no means satisfied, as the 
present method of experimenting is on too 
small a scale to justify any safe conclusion re- 
garding such small differences as I obtained.”’ 

On this subject M. Collard de Martigny 
has recently made some interesting experi- 
ments; he found in four trials with 244 
cubic inches of air, that azote was exhaled 
to the amount of 1-9, 1-8, 1-6, 0-1, cubic 
inch ; in an equal nnmber of experiments 
with 213 cubic inches, the quantity evolved 
was 4-1, 3-6, 1-8, and 1-3 cubic inches; 
and lastly, in a single trial with 183 cubic 
inches, the quantity was four cubic inches. 
Notwithstanding these experiments, we 
would still incline to Dr, Edwards's opinion, 
that the absorption or evolution of nitrogen 
depends chiefly on the age of the animal, the 
climate, and the season of the year. 

Dr. Christison next advances some im- 
portant facts and speculations concerning the 
different rates of absorption of oxygen by 
venous blood, which he has noticed to take 
place,—differences which he considers, and 
proves to be, too great to be dependent on 
the degree of exposure of the blood while 
issuing from the vein. 


“The first cause of this different degree 


of absorption of oxygen, is a difference in 
the degree of venosity or venalization of the 
blood in passing through the capillaries. 
That such a difference exists, is partly indi- 
cated by varieties in the colour of venous 
blood, which no medical man can have failed 
to remark. ‘The usual colour of venous blood 
while issuing from a vein is dark purple ; 
but in many febrile diseases, where the cir- 
culation is much excited, and especially in 
severe cases of acute rheumatism, its colour 
is unusually florid; and I have several times 
seen it issue of so bright a tint, that the 
operator was for an instant afraid be had 
opened an artery. This peculiar state of 
the venous blood will be naturally ascribed 
to the arterial blood having been less venal- 
ised in passing through the capillary circu- 
lation, - - - Accordingly, the least alteration 
of oxygen invariably occurs in those febrile 
diseases where the circulation is much ex- 
cited, and the respiration at the same time 
free. ‘These conditions exist most especially 
in acute rheumatism ; and it was therefore 
in cases of this disease that the instances of 
slight action formerly mentioned have oc- 
curred. On all these occasions the blood 
was evidently more florid than usual, and in 
the instance where the loss of oxygen was 
only 0.57 of a cubic inch, the stream from 
the vein was so bright, that the gentleman 
who opened it had at first some suspicion 
that he had opened the artery.” 

Another material cause of different ab- 
sorption, Dr. Christison considers to be “‘a 
difference in the proportion of colouring 
matter in the blood :— 

“Every physiologist is aware that the 
proportion of solid matter contained in the 
blood, and consequently the proportion of its 
colouring matter, differ much in different 
circumstances. This is a subject, however, 
upon which very litle precise information 
has been collected, and very few experi- 
mental inquiries have been made. It is 
therefore one of the topics which it is my 
purpose in the present series of investiga- 
tions to endeavour to elucidate, by establish- 
ing what are the conditions of the body in 
which the colouring matter and other prin- 
ciples of the blood abound or are defective, 
and what relations their abundance or defi- 
ciency bears to diseases and their progress, 
My experiments in this department of in- 
quiry are still too few in number to admit of 
being mentioned particularly. But I may 
anticipate the results which will be stated on 
a future occasion, by observing, that a very 
great difference does really exist in the pro- 
portion of solid ingredients, or in what may 
be termed the richness of the blood, and that 
its colouring matter appears to be peculiarly 
deficient in the advanced stages of fever, and 
in some forms of dropsy.” 
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SYPHILIS,—PILARIA MEDINENSIS. 


A ease of dropsy is then described, in| India Company’s service at Bombay, and a 
which this deficiency of colouring matter | letter from Dr. R. Grant, professor of com- 
was found to exist, and in which the absorp | parative anatomy in the University of Lon- 
tion of oxygen was proportionately minute.|don, The nature of the correspondence 
The author then concludes his paper by cha- may be expressed in a few words. In order 
ritably offering some excuses for Dr. Davy’s| to amuse themselves while under the influ- 
“« failure,’ which he attributes to the small | ence of the dog-star, the East India officers 
quantities of blood and large volumes of air debated the question, whether the sub- 


on which that gentleman made bis experi- stance protruded in cases of draeuncle is 


ments. We leave them to arrange these 
compliments between them, and conclude 
our notice of Dr. Christison’s paper, by ex- 
pressing our hope that he will not long with- 
hold the continuation of bis researches. 


Drsgases.—The 11th article 
by Dr. Donnelly, surgeon of the Hussar 
frigate, on the treatment of the venereal 
disease, presents an elaborate series of 
facts respecting that disease, collected dur- 
ing his service on board the Hussar and the 
Sparrow-hawk, and during his superintend- 
ence of the Bermuda and Halifax naval 
hospitals. The sum of his observations he 
— chiefly in the tabular form, which, 

course, precludes any attempt at analysis 
on our parts. His therapeutic conclusions, 
however, are briefly told, aud possess much 
practical value. 

“ If, then, the data I have furnished are 
considered sufficient to warrant any deduc- 
tion, I can only conclude, that, as far as 
shortening the time of cure is important, | 
the advantage is much in favour of the non- 
mercurial treatment, which is at least gra- 
tuitous, where sores heal without its aid, | 
whilst the inconvenience to the patient an 
service is infinitely less. With regard to} 
secondary symptoms, I am inclined to think 
that five out of eighty-one is a smaller pro- 
portion than would have followed fall mer- 
curial courses in them all, or perhaps would 
sueceed to such a liberal use of mercury in 
any equal number of persons, as happened 
to some of the secondary cases of the Hussar 
and Sparrow-hawk. As in all the others, 
from eighteen months to two years have on 
an average elapsed since their cure, I see 
little reason to apprehend the development 
of any sequela, considering also, that in the 
five cases in which secondary symptoms 
have occurred, the average time subsequent 
to the primary disease was only four months 
and a half.” 


Fitarta Meptwensts.—The last article 
consists of extracts from a correspondence 
on the jilaria medinensis between some of 


an individual animal, or a dead portion of 
lymphatic vessels. Party raged so high on 
this vital affair, that a box contaiuing spe- 
cimens was sent to Edinburgh for investiga- 
tion, with copies of all the arguments pro 
and con; The matter has been referred to 
Dr. Grant, who has ascertained the sub- 
stance to be a living filaria medinensis. 


ST, THOMAS’S HOSPITAL. 


CLINICAL LECTURE 


DELIVERED BY 
Da. ELLIOTSON, 
Feb. 7, 1831, 


— 
CANCER OF THE WOMB, 


T wave to show you, Gentlemen, this 
morning, a horrid specimen of cancer of the 
womb, [Here the lecturer exhibited the 
womb and adjacent parts in a dreadfully 
diseased state.}] You observe here the 
uterus, The body of the womb you observe 
is very little enlarged, but exceedingly 
hardened, quite of scirrhous hardness, and 
the neck is nearly consumed by ulceration ; 
the os uteri is perfectly destroyed. The 
induration is greatest at that part which is 
nearest the ulcerated portion; and as you 
ascend towards the fundus, the induration 
is less, till at last the structure is compara- 
tively healthy, but still, more compact than 
it ought tobe. ‘This is the urinary bladder, 
which has been cut into, The disease had 
not ulcerated into that organ, nor iuto the 
rectum, Here is the bladder: and here the 
rectum, which also, you observe, is entire, 
excepting at one minute part, where the 
coats are exceedingly thin, and there is now 
a small aperture; butI rather think this has 
been made after death, in withdrawing the 
parts from the pelvis. You see that on the 
other side the ulceration has penetrated so 
as to thin the parts very much, but whether 
the aperture took place during life or not, 


the medical officers in the honourable East 


1 will not pretend to say. However, if the 
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t had lived a week longer, there cer-| of black matter ; it is rather extensive, and 
tainly would have been an aperture into the | quite black. You sometimes find, in various 
rectum. The bladder appears thickened, | parts of the body, scirrhus, encephaloid, 


but there is no ulceration of it. ‘The 
vagina is more or less implicated. ‘he 
discharge was of the most fetid description ; 
it was hardly supportable to those standing 
vear the woman, when the bed-clothes were 
turned up. This case follows the general 
law of those parts of cavities which are 
nearest to their opening, being the most 
liable to disease. The larynx is particu- 
larly liable to disease ; the cardia, the py- 
lorus, the ileum just where it enters the 
cecum, and again the rectum, are all far 


melanosis. ‘The last is now geuerally con- 
sidered to be an innocent disease; to do 
no harm, except as far as the bulk of the 
black deposit may mechanical in- 
convenience ; but though of itself it is not 
malignant, it, like others in themselves 
malignant, may be united with malignant 
diseeses. 
Here is a large encysted tumour filled 
with fluid, or a large collection of fluid, 
at the side of the womb, giving an ap- 
pearance of what was formerly called an 


more liable to structural disease than any | hydatid, though the term hydatid should be 


other parts of the alimentary canal. With 
respect to-the uterus, you see here that the 
fundus is comparatively healthy; the nearer 
you approach the neck, and, still more, the 
nearer you approach the situation of the os 
uteri, pe greater is the havoc. ‘This is the 
front of the uterus; here is the vagina. 
You observe that, externally, adhesions 


have taken place. The fallopian tubes are 


adherent to the uterus in about half their 
length, and all the surrounding parts are 
more or less in a state of adhesion to that or- 
gan similar to what is observed in phthisis. 
Whenever there is a large collection of tu- 
bercular substance deposited in the sub- 
stance of the lung near the surface, the cor- 
responding spot of the eurface is almost 
always found adherent to the costal pleura. 
Nature's view in this, as a general rule, is, 
clearly, to prevent mischief as much as pos- 
sible. As ulceration goes on within, the ad- 
hesions without, prevent the ulceration of 
the organ from coming into eonnexion, and 
forming a communication with, the cavity of 
the serous membrane, be it the cavity of the 
peritoneum, of the pleura, or whatever else. 

I shall now cut into the fallopian tube of 
the left side, and you will see that it is la- 
bouring under the same scirrhous atlection 
precisely as the womb itself. Llere is the 
fallopian tube opened, and you observe 
scirrhous deposit even here. It is all thick- 
ened together, in a state of great induration 
and some enlargement, Here are two 
patches of circumscribed hardness, which 
are beginning to soften in their centre. 
This is a very good specimen of the course 
of scirrhus. Scirrhus, hard as it may be at 
first, after a time softens down; when soft- 
eved, the substance is sometimes called en- 
cephaloid substance. It is said by some to 
soften down into an encephaloid mass. But 
that is inaccurate. There is no appearance 
of that brain-like matter which you see in 
the particular disease calied encephaloid 
affection. 

There is frequently, in these cases, a 
deposit of black matter—a degree of melano- 


sis; and here, accordingly, is a eetaoten) 


| 
| 


| 


restricted to those formati which ist 
of vesicular animals, and should not be ap- 
plied to mere encysted tumours. The one 
looks exactly like what is called a wind egg, 
an egg without a shell—merely membranes 
without any calcareous deposit. Here is 
another scirrhous tumour excessively hard, 
indurated like cartilage. All around by the 
side of the womb you see that the more 
external part of the section is of a light- 
grey colour, while the more central is of a 
yellow colour, and between the two you 
observe it is red—of an excessively vascular 
appearance. This is a very beautiful ap- 
pearance of disease. The tumour which I 
have now shown you might be taken for an 
ovary, but I never saw an ovary, when cut 
into, present that appearance. Jiere is the 
ovary itself at the exterior of the fallopian 
tube, which | have cut open, and it is in a 
state of ulceration, You observe something 
like the granular vesicular character which 
we see in ovaries. It is undoubtedly that 
organ, but adherent to the neighbouring 
parts. The fallopian tubes, the uterus, and 
the ovaries, are all grown together. It is 
very common to find in the ovaries a black 
mass such as you see here, 

On the other side of the womb you no- 
tice, corresponding to the part I have shown 
you, another mass of scirrhus, which is white 
without, but within the whitened part it is 
excessively red, avd there is also a dark 
colour in some parts. Itis in the progress 
of softening-down towards the centre, but 
is still tough. At the moment of cutting into 
it, it was excessively offensive. This mass, 
I presume, is merely a very great deposit in 
the left side of the womb, projecting and 
forming a globe. There is a great part of 
the cavity of the womb left, but you notice 
a substance excessively hard at oue spot, 
forming a tubercle. 

You observe that the uterus is not much 
increased in size, but it has become very 
irregular; that is to say, it has bosses here 
and there, according to the degree of change 
or new deposit; it bas become irregular in 
shape in various parts. This specimen 
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illustrates also the fact, that when organic 
disease advances, it is not confined to one 
structure. Here is the mucous membrane 
in a state of rapid ulceration, and here is 
the substance of the womb itself, and here 
the peritoneum in a state of consider- 
able bypertrophy, in a scirrhous state ; 
in fact, this which is external is the peri- 
toneum fallen into a state of great hyper- 
trophy, enlargement, and induration. 

From the obstruction that takes place at 
the termination of the ureters in the bladder, 
you will very frequently find the pelvis of 
the kidney enlarged, and very frequently even 
the infundibula too, You remark that one 
of these kidneys has a large cavity formed in 
it, and this is solely by the accumulation of 
the urine, Here is the pelvis of the kidney 
not much enlarged, but here is one of the 
infundibula of very great size. Freguent- 
ly, as the termination of the ureters in the 
bladder becomes diseased,—becomes scir- 
rhous, and the peritoneum and cellular mem- 
brane all around are indurated, the urine 
does not readily enter the bladder, The 
consequence is, an accumulation of urine all 
the way up the ureters, in the pelves and 
infundibula, so that the whole kidney is 
sometimes almost reduced to a bag. The 
other kidney I will now open. You 
perceive that its pelvis is larger than that 
of the other, and the infundibula also are 
dilated, This kidney would soon have be- 
come a complete bag, instead of being a 
pretty solid organ, as it is naturally. 

In scirrhus, 1 believe there is in general 
boti: a transformation and a new formation, 
I believe that the structures are changed 
into other structures, and that a new kind 
of substance is deposited among them. In 
this disease, parts which are naturally soft 
become cartilaginous, particularly the cel- 
lular membrane. There is a transformation 
to a sort of cartilaginous substance; but 
besides that, a new substance appears to be 
deposited within the fibres of this cartilagi- 
nous mass. In general this disease is not 
very distinctly circumscribed. You see 
here that the disease rons imperceptibly 
into all the surrounding parts. The cellu- 
lar membrane around the uterus is more or 
less in an indurated state, and the surround- 
ing parts are all grown together. 

Scirrhus is generally at first of a light- 
grey colour, and semi-transparent if cut into 
thin slices, I have now cut a thin slice of 
it and you perceive its translucency. You 
may consider the exterior of this specimen 
as exemplifying what scirrhus is, in colour 
at the beginning alittle greyish, and, when 
cut thin, rather transparent. 

You will observe in scirrhus two parts, a 
fibrous, and a softer inorganic substance ; 
but the fibrous structure forms the chief 


part. In this part of the womb which hasnot | ed 
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become ulcerated, you observe this fibrous 
structure, and really it here to the eye cuts like 
‘aturnip, The part I now point out, is in the 
| first stage of the disease, and here is 
which is becoming very scirrhous, where 
the hard white fibres are more numerous 
and bulky, and the fibrous substance, as I just 
said, is the chief part. Here you observe 
a number of the fibres running in various 
directions forming septa. These are opaque, 
and whiter than the rest of the substance. 
The septa thus produced occasion it to cut 
| like a turnip, and run in all directions, now 
_ and then forming cells. 
| The proportion of the fibrous structure to 
that which is deposited within the septa 
formed by it, is very various in different 
instances ; and according to its distribution 
and proportion you have the various appear- 
ances of these scirrhous tumours ; some 
like the breast, and are called mammary ; 
some like the eas, and are called pan- 
creatic; some like tubercles—uot scrofulous 
tubercles, but granules and tubera, and then 
they are called, though with some confusion 
of terms, tubercular. After a time, the less 
hard substance deposited within the septa, 
between the fibres, softens down into some- 
thing like jelly, sometimes like syrup or 
gum; and this change is always first ob- 
served in the centre, which originally was 
the hardest part. When the parts ulcer- 
ate, then the disease is called cancer. Sup- 
puration of the surrounding cellular mem- 
brane takes place ; the edges of the ulcerated 
part are everted and elevated, and sometimes 
hard cauliflower excrescences grow from 
the centre of the ulceration, and as this 
extends very deep, great irritation of the 
constitution takes place, and an intoler- 
ably fetid discharge; sloughing occurs, 
and the neighbouring lymphatic glands gene- 
rally become contaminated. Here is a mass 
of glands taken off the spine. You see that 
they are enlarged, are almost scirrhous. 
If the patient bad lived, these glands would 
have gone through the same process as the 
uterus itself, softening down and ulcerating. 
This particular disease generally attacks 
parts originally which are not necessary to 
life,and especially parts the functions of which 
have been interrupted, or have never been 
performed, or parts that have been injured, 
It attacks the breast, the uterus, the ova- 
ries, the testes, and the thyroid gland chiefly. 
The four first of these are parts which are 
not necessary to life, but are by 
individuals for the sake of another race to 
succeed them. Life would go on just as 
well without them, as healthily, though not, 
you will perhaps say, so merrily and so hap- 
pily. (Laughter.) However, other parts, 
which are for the individual himself and some 
of which are important to life, become affect- 
secondarily, the liver, the lungs, the 
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can ay it is necessary to 
pancreas, if it too is necessary to 
life ; brain and its membranes, the omen- 
tum, the mesentery, the medullary mem- 
brane of the bones, and even the skin; that 
is to say, although parts which are decidedly 
not necessary to life, or so much for the 
individual himself, are those oftenest origi- 
nally affected, yet the disease will spread to 
other parts intended for the individual him- 
self, and even to parts most important to 
the system. 

You are aps aware that it affects 
the bones; that persons who have cancer 
have sometimes their bones softened, friable, 
and broken. Women who have had can- 
cerous breasts have broken their legs in 
bed, and on inspecting the parts, a bloody 
mass has been found in the medullary cavity 
and the cancelli, and the surrounding parts 
all blended together, the muscles blend- 
ed with the bone and cartilages, and a 
morbid mass produced, in which spicula of 
bone are occasionally found. You will find 
cases of this kind mentioned by Mr. Salter, 
a surgeon, in the 15th volume of the Med. 
Chirur. Trans. There are imens of this 
sort in the Museum of this hospital which 
1 ought to have ordered in, but it escaped my 
recollection before lecture that we hd any. 

This disease is generally attenged with 
great pain, pain of a sharp stabbing charac- 
ter. It seldom occurs before the middle 
period of life. It must be a very extraor- 
dinary thing to see it ina child. Now and 
then I certainly have seen it in young per- 
sons, but as a general rule it does not occur 
before the middle period of life, and then 
it will sometimes remain inert for many 
years. In other persons, however, it soon 
augments and softens, and irritation, sup- 
puration, ulceration, and sloughing, take 

lace. Besides its remaining occasionally 
inert for many years, nature will sometimes 
effect a cure; the diseased port will com- 
pletely slough out, be turned out, and the 
individual get well; but this is a rare occur- 
rence. 

When the irritation has become very 
great, the patient in this, as in other malig- 
nant diseases, acquires a particular straw- 
coloured hue, and this state of the body has 
been called the cancerous cachexia. It is 
not the paleness you see in cases of exces- 
sive loss of blood or enlarged spleen, but it 
is a particular straw-colour look; it is not 


like the appearance in ague, that is a dirty | had 


straw-colour ; it is a clear straw-colour, a 
pale sallow hue, a sallowness which is very 
characteristic, and which is considered as 
indicative of cancerous or malignant ca- 
chexia, 

Now the patient from whom this mass of 
disease was taken, was admitted into the 


hospital about two months before her death. 


Her name was A. M@——, she was 47 years 
of age, and had had the complaint two years. 
She said she had laboured under excessive 
menorrhagia during the whole of this time, till 
the last four weeks, since which a green 
water only had come away ; but till the last 
four weeks she had had excessive and con- 
stant discharge of a bloody fluid. She also 
complained of strangury, continually desir- 
ing to make water, and voiding it with very 
great pain. She always had a bearing down 
forwards, and it would have been extraordi- 
nary if she had not, when you consider the 
proximity of the bladder to the parts af- 
fected. The pain which she experienced 
was constant and severe—in the hypogastric 
region, in the region of the womb, and like- 
wise across the upper part of the thighs. 
There is almost always an extension of the 
pain to the hips, and frequently down the 
thighs. In the uterus there was not only a 
constant sharp pain, but a throbbing and prick- 
ing ; and she said that in every respect her 
sufferings were like those of labour, only 
that she had little pain in her loins. 1 heard 
from her, that at the time of her admission 
she had a discharge of clear water from the 
uterus, particularly in the morning ; and that 
durfng the menorrhagia she had always felt 
pain in the left breast, shooting down to the 
pelvis, and showing the — between 
the two organs, I need not say that, having 
been ill for two years, she was excessively 
weak, and confined to her bed. She never 
got out of it here I believe, at least I 
never saw her out of it after her admission. 
She had edema of the legs, and, after death, 
cedema of the hands was observed. On ex- 
amination per vaginam as soon as she came 
in, I found the neck of the uterus exces- 
sively hard, as hard as any cartilage, and 
immovable. It was impossible to make the 
least impression on the substance with the 
fingers, or produce the least movement. 
There was one bard solid mass stuck in the 
pelvis. You see now that that must have 
been the case from the extreme adhesions 
of the organ to all the surrounding parts, 
and on looking into the pelvis, at the 
autopsy, the solidification had extended on 
each side of the uterus and broad liga- 
ments, so that there was one solid mass 
in the centre of the pelvis, joined to the 
parts immediately adherent to the bones. 
The os uteri was very irregular. At the . 
examination I made during life, ulceration 
, and on withdrawing my fingers, 
I found themgovered with blood. This is 
what is commonly found in the advanced 
stage of scirrhus of the womb—the os uteri 
rugged, the neck of the womb excessively 
hard, and on withdrawing your fingers, 
they prove bloody. The examination gave 
her great pain, whenever the os uteri was 
touched. 
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. This ease was perfectly incurable. The 
patient was at the period of life 1 have al- 
ready mentioned, namely, 47. She illus- 
trated the age at which cancerous affections 
usually take place; and she illustrated the 
other fact I have already alluded to,—that 
the disease most frequently occurs in parts 
that are not necessary to life, and which 
have done their office in the economy, She 
had been ill two years, and was 47 years 
of age, and 45 is about the time at which 
women ia this country cease to menstruate, 
and ought, one would think, to give over 
employing their generative organs (!!) 
However, she did not illustrate another 
fact; that is to say, she had had plenty of 
children ; and therefore did not illustrate the 
fact, that parts indisposed to perform their 
functions are the most liable to the disease. 


certainly a great satisfaction that when you 
cannot save life, you still can mitigate suf- 
fering, and I do not know whether it is not 
upon the whole more important, a greater 
blessing, to make life happy while it lasts, 
and to remove suffering, than to save life. 
She was brought into a state of comparative 
freedom from pain, and certainly one of the 
greatest delights is freedom from pain after 
suffering severely. She sank very gradually 
and died free from pain. One of the great 
ends of our profession is to effect an 
evOavacia, 

With respect to the power of opium, I 
may mention that Sydenham used opium 
abundantly, perhaps too abundantly, not only 
to relieve suffering in many cases, but as a 
curative means; and he had so high an opinion 
of it, that he used to say it was one of the 
greatest blessings bestowed upon us, and 


Certainly the disease occurs more frequently 
in women not married, orif married, in those 

who have had no children ; but still the organ 
in this case had 


e inert, had furnished | 


that without it medicine would be almost 
nothing. Sine illo manca sit ac claudicet 
medicina, 1 think are his expressions. I[ 


its share of function, when it fell into dis-| would remark that common opium with me 
ease. { understand too, though I do not | auswers all purposes so well that I very 
know that that had aay-thing to do with it|rarely think of giving acetate of morphine, 


(at the same time it might be well ah 


women thought it had), that she was a great 
Gictebebrasess drunk, but always bib- 
ng. 

It was impossible to think of curing the 
disease, or even of lessening it; and as to 
the extirpation of the uterus, there was such 
a solid mass fixed in the pelvis, that extir- 
pation would have been impossible. If ex- 


black-drop, and other peculiar preparations 
of it. I have used them all, and I will not 
deny that now and then a patient may be so 

culiar es to have one of them agree with. 

im bette; than common opium, But I am 
certain that this is not so very common a 
thing, and there is a great deal of fancy and 
caprice and habit among those who employ 
such preparations, some actually fall into 


tirpation had been possible and resorted to, | such a babit as always to prescribe one of 


portion of the disease must|them, I can only say that in my practice 


ve been le(t; for all the surrounding parts common opium almost always answers every 


were ina state of scirrhus, as well as the 
womb itself; the fallopian tubes, ovaries, 
and the broad ligaments, were all scirrhous 
together, She was admitted on the 2nd of 
December, gradually sunk, and died on the 
Sist of January. 

Although, however, no good could be done 
in the way of curing the disease, she was 
made exceedingly comfortable, and spent the 
time she passed in the hospital in the great- 
est degree of tranquillity, I gave her imme- 
diately two grains of opium every night, 
and that entirely lulled the pain, so that 
from having suffered dreadfully—having 
been sleepless generally every night, and 
writhing in agony, she passed her nights 
with very great comfort, and lay without 
complaining all the time she was here. 
allowed her a pint of porter daily, and the 
house diet. When the opium appeared to 
begin rather to lose its effects, at the end of 
three weeks I allowed her three grains every 
night, and that proved quite sufficient ; she 
never took more. I understood that her 
bowels were regularly open, aud when- 
ever I asked her how she was, she always 
replied, ** Very comfortable indeed.” Itis 


purpose that 1 see answered by them; and 


|1t would be well if all our medicines were of 


as uniform a strength as common opium and 
its tincture. 

With respect to the feetor of the discharge, 
this poor woman employed a solution of the 
chloride of lime to the vagina, This, or 
some other chloride, is an article that ought 
never to be omitted, I think, when there is a 
discharge of an offensive nature from a pa- 
tient. if applied assiduously and constant- 
ly, it takes away the smell entirely ; and I 
generally direct it to be applied not only to 
the source of the discharge, and to the dis- 
charge itself, but to be sprinkled around the 
bed of the patient, so as to destroy as much 
as possible the fotor altogether. I do not 
think that the chlorides are yet by any means 
employed to the extent they deserve. If 
they were used in dissecting-rooms, and 
where any contagion or any effluvium, 
vegetable or animal, exists, I am satisfied 
that much disease would be prevented— 
innumerable cases of disease that arise 
solely from one emanation or another, The 
destruction of offensive smells is compara 


tively a trifle, important as it is, and some 
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think the smell of the chlorides so disagree- 
able, that they like it as little as an original 
stench. But we should remember that 
chloride is innocent, while the emanation 
that stinks is generally deleterious. You 
cannot do better than read the translation of 
Labarraque’s work on the chlorides by my 
friend Mr. Aleock, who has added facts to 
those of the work itself. 

You might have imagined that the 
opium would cause constipation, Yet, 
though a small dose constipates when 
given occasionally, if people take it fre- 
quently and in large quantities, it has often 
no constipating power at all—I do not say 
always, but very often. 

You are aware that the uterus is subject 
to another disease, called the malignant 
ulcer of the womb. ‘This occurs, | believe, 
more particularly in the same circumstances 
as scirrhus and cancer of the womb. It be- 
gins, like scirrhus, in the neck, or, indeed, 
some say, in the os uteri itself; but the 
uterus is not indurated around, there is 
merely a dreadful ulceration. Frequently 
the patient complains of very little pain, 
and if you press upon the part you do not 

uce aby agony, sometimes hardly any 
pain at all, When you examine a woman 
with scirrhus of the womb, you find ex- 
treme hardness, and that she complains 
of excruciating pain; but in malignant vl- 
ceration of the womb there is no indura- 
tion, and if you press the parts, the patient 
merely complains of a little smarting. I 
believe there is no new deposit. It was 
known to Dr. William Hunter, and, conse- 
quently, you will find it well described b 
Dr. Baillie; yet it is singular that, though 
he speaks of scirrhus, he never speaks of 
ulcerated scirrhus of the womb, or open 
cancer of it, at least in the edition that | 
have. All he says is, that “ ulceration is 
sometimes discovered upon the internal sur- 
face, but 1 believe it is generally wanting :”’ 
The omission is hardly to be accounted for. 
This is the view of what is called malig- 
nant ulceration of the womb by Dr. Baillie, 
and which was mentioned by Dr. William 
Hunter io his lectures. (Showing the draw- 
ing.) Here is the neck of the uterus. The 
body of the womb is not affected, but some- 
times itis slightly enlarged. Both malig- 
nant ulcer and cancer may extend to the 
rectum and to the bladder. Sometimes 
the cavities are all thrown iuto one, and then 
the suffering is horrid. 

You are also to remember, that the 
uterus is subject to a bard deposit; some- 
times in large quantity, without any dan- 
ger whatever, Tubercles are produced 
in the organ, sometimes in the sub- 
stance, sometimes under the peritoneam, 
Sometimes under the inner coat, and some- 


times hanging into the uterus; at least Dr. 
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Baillie said he once found a large mass of 
this texture within the uterusand scarcely at- 
tached, These are exceedingly hard, fibrous, 
and white. They consist of small collections 
of fibres heaped up into little balls, and you 
may distinguish them from one another. 
Sometimes the uterus is so enlarged with 
them, that it may be felt above the pubes, 
which is not the case in true scirrhus, and 
these do no harm whatever, except the in- 
convenience that may result from their size 
and pressure. I think some one says, who 
has made the subject a matter of inquiry, 
that in examining the bodies of about 100 
women, from 45 and 50 years of age, de 
sits of this kind were found in no fewer than 
twenty, They remain inert during the rest 
of life, and produce injury ouly by their 
bulk, by compressing the neighbouring parts. 
These are called by Dr. Clarke the fleshy 
tubercle ; but that, perhaps, is an improper 
expression, if fleshy means muscular.* Yet 
we must remember, that our established 
word sarcoma is derived from capé, flesh, 
and that an abdominal gland is called pan- 
creas from «peas, flesh. 

Besides this patient, gentlemen, no other 
has died since | had the pleasure of seeing 
you, but five have been presented: one case 
of acute rheumatism, which was rather ob- 
stinate, but yielded at last to perseverance 
in local bleeding and mercury; a case of 
continued fever, which yielded to the same 
treatment ; and a case of 


PALSY OF THE WRISTS FROM LEAD, 


Which yielded exactly as the other case 
did about which I spoke, in the beginning 
of the season, as illustrating the great use 
of electricity. We have here a good many 
patients labouring under palsy of the wrists, 
on account of the white lead manufactories 
in the neighbourhood, and the number of 
painters in the metropolis, but particularly 
the former, You know that the parts affect- 
ed drop, and the person cannot extend his 
hand, fingers, or thumb; and they are en- 
tirely useless, if itis severe. I have tried 
a great many things, and certainly nothing 
has answered so well internally as strych- 
nine, and externally as electricity. The 
other man was cured rapidly by electricity ; 
this man was cured also by electricity. The 
cure here was much too rapid for one to 
ascribe it to the patient's removal from his . 
ordinary poisonous business, to the resto- 
rative powers of nature, or to any-thing but 
the electricity. The electricity was latterly 
given in sparks, but originally in shocks, 
As the man used to assist when others were 
electrified, one of his hands had a far greater 
share of electricity than the other, and was 
recovering much faster; for that, besides 
the shocks it received in common with 
the other, had thus also an abundance of 


. 


| 

uf- 
10t 
ter 
LS, 
fe. 
ve 
the 
ter 
ily 
eat 

an 
,I : 
um 
nly 
sa 
ion 
the 
and 
ost 
icet 

I 
me 
ery 
ne, 
ons 
not 
$0 
ith, 
am 
ha 
and i 
loy 
nto 
of | 
ery 
and 
e of 
and 
the 

or 
ight 
isa 

pa- 
ant- 
id 

to 
the 
uch 

not 
bans 

If 
and 
jum, 
fied 
rise 
The 
aras 
ome 


~ 


= 


720 PROLAPSED VAGINA.—AIDING AT DUELS. 


sparks, The man finding this hand recover 
so much faster than the other, ascribed the 
greater benefit, not to the greater dose of 
electricity, but to the sparks. He requested 
that both hands might now have shocks no 
longer, but sparks; and as there could be 
no harm in indulging him in his predilec- 
tion for sparks, I ordered him no longer 
shocks, but sparks, and he continued to 
amend, and more rapidly, as he thought, 
under the sparks than before ; however that 
might be, he went out nearly well. He did 
not wish to stay here any longer, being 
satisfied that he was recovered sufficient] 

to go to work. He could extend his hand, 
fingers, and thumbs, and grasp very firmly, 
so that he felt he could now gain his living 
again, I am glad to say he found some 
other eccupation, and did not return to the 


Dr. Pemberton, in his work on diseases 
of the’abdominal viscere, when speaking of 
colic, takes occasion to speak of palsy of the 
wrist from lead, the same poison which fre- 
quently produces colic, and he recommends 
the hand to be extended on splints. For 
many years, at his recommendation, I caused 
the hand to be thus extended, but I cannot 
say I have had reason to think the practice 
did good. Friction, with various stimulat- 
ing substances, and placing the wrist and 
hand in hot water (as hot as it can be borne) 
is very good, but certainly no stimulant is 
equal to electricity or galvanism: we em- 
ploy common electricity here. Electricity 
goes much deeperthanany liniment. If you 
use any liniment, of course the stimulus is 
applied merely to the surface, though un- 
doubtedly the friction, and perhaps external 
heat, may affect the parts within. Itis the 
parts within that you wish particularly to be 
affected, and electricity will Fg open to the 
inmost parts; you may send it where you 
like; itis very natural, therefore, to sup- 

it much more powerful than any 
external application. The electricity was 
applied from the elbow downwards, all over 
the forearm, wrist, hand, and fingers. 

There is another patient now in the hos- 
fe with the same disease, who is likewise 

mproving very much under the same treat- 
ment. 
PROLAPSUS OF THE VAGINA. 

There was a woman bon oso with pro- 
lapsus of the vagina ; she was said to have 
some horrid disease or other of the womb, 
but on examination I found it was nothing 
more than prolapsus of the upper part of the 
vagina, That part appeared so relaxed above, 
that on making the least effort it descended, 
and formed a large globular tumour at the 
upper , forcing its way downwards and 
forwards, and the uterus descended a little 
with it, The disease appeared to be merely 


an extreme relaxation of the upper and an- 
i Upon giving her 
a pessary she was to go home. 

The patients admitted last week were 
ten; three females, with hysteria, brouchitis, 
and gastritis ; seven males, with bronchitis, 
chronic dysentery, chronic peritonitis, neu- 
ralgia, palsy of the wrists from lead, and 
two of secondary syphilis. 


PROFESSIONAL ATTENDANCE AT DUELS. 


To the Editor of Tax Lancer. 


Srtr,—You will, perhaps, allow me to in- 
form your readers, that the late Mr. Heavi- 
side was the surgeon alluded to by Mr. Jus- 
tice Bayley, as having been at the bar of the 
Old Bailey for attendance at a duel. The 
facts of the case were these :—T wo gentle- 
men, named Montgomery and M‘Nawara, 
upon a very trifling occasion, quarrelled, and 
engaged with inveterate animosity in a duel ; 
they were both known to be excellent shots, 
and were determined to do business. They 
went to the field attended by their seconds 
and surgeons. When all preliminaries were 
adjusted, the principals fired together ; 
Montgomery fell dead, and M‘Namara was 
unhurt, 

The survivor, seconds, surgeons, &c., 
were apprehended and taken to Bow Street. 
M*‘Namara was committed to Newgate to 
be tried for the murder. Heaviside was 
strongly reproved by the magistrate for 
being present upon such an occasion; he 
answered in a very grand style, justified his 
conduct, asserted his right to exercise his 
profession whenever and wherever he was 
called upon to do so, and avowed his deter- 
mination to attend upon any similar busi- 
ness, if, in future, he were called upon, 

** If that be the case, Sir,” the presid 
magistrate (I think it was Bond) said, ‘ 
must teach you to understand the law better, 
and immediately committed him to New- 
gate to be tried as an accessory before the 
fact. M*‘Namara was tried for the murder 
and acquitted. Heaviside was likewise ac- 
quitted and liberated. I conversed with 
him a few days after he liberated ; be- 
tween ourselves he still msisted upon his 
right to attend upon duels when he was 
called upon to do so, but avowed his deter- 
mination to be very careful how he exer- 
cised that right in future. 

Tam yours, &c., 
T. 

No, 73, Upper Berkeley Street, 

Portman Square. 
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DR. THOMSON’S LECTURE. 


THE LANCET. 
London, Saturday, Feb, 26, 1831, 


Wuen we were so unpolite and indiffer- 
ent last week as to retire from the com- 
manding eloquence and forcible arguments 
of Dr. Anrnony Topp Tuomson, half- 
professor of medical jurisprudence in the 
University of Lexpon, the “grateful” ad- 
mirer of the worsbipful hags was enforcing 
the expediency of *‘ erpertness,” and the 
necessity of the powers of prophecy in medi- 
cal witnesses. His words were these:— 
“ He is presumed to be an expert witness ; 
to foresee the consequences of his answers ; 
to have some idea beforehand of the nature 
of the questions which he will be required 
to answer, and to prepare himself accord- 
dogly.” Further; the witness was required 
to “‘ know as much of the daw of evidence as 
would enable him to penetrate the intentions 
of counsel to mislead him.” It certainly 
were to be wished that medical evidence 
were on all occasions unexceptionable. 
Counsel, however, are allowed such vast 
latitude in cross-examination, and medical 
facts and theories are so innumerable, that 
that querist must, indeed, be a dull-headed 
fellow who could not puzzle, or apparently 
confound, the most learned and philosophical 
member of our profession. When the doctor 
talks of a witness ‘* foreseeing the consn- 
quences of his answers, of penetrating the 
intentions of counsel, and of having some 
idea beforehand of the questions he will be 
required to answer,” he reminds us of a pro- 
position made in this metropolis by a cele- 
brated jurist if an annual oration. It was 
nothing more nor less than this ;—That med- 
ical witnesses, that is those for plaintiffs 
and defendants, should meet before going 
into court, and agree “ beforehand upon the 
evidence they should give.” This practice, 
it was stated, would save the profession from 


much reproach and sarcasm, and shield it 
Wo. 591, 
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from those lamentable exposures of incom- 
petency which are so frequently presented 
to the public in our courts of law, The 
scheme was loudly cheered by, we suspect, 
the Tuomsoytan portion of the auditory, 
and the exbibition passed off with the great- 
est eclat. Ona subsequent occasion, having 
met the learned lecturer in company, he said, 
“ Well; what think you of my plan for 
deciding upon evidence before going into 
court? Is it not a settler for the brow-beat- 
ing counsel, a regular hit ; a knock-down by 
——?”"— As part of a plan,” we replied, 
‘*it is probably unexceptionable. A point, 
however, of some importance is requisite to 
make the thing complete. You must agree 
also upon the questions to be propounded by 
counsel in their cross-examinations.” This 
seemed, too, almost a ‘‘settler,” for the 
querist concluded the conversation on the 
subject by exclaiming,—‘‘ My stars! this 
did not occur to me, we never thought of 
that.” So ithappens, we believe, with Pro- 
fessor Tuomson. It never occurred to his 
vivacious understanding that gentlemen less 
gifted than himself would never be enabled 
to “‘ penetrate the intentions of counsel,”’ or 
to “* foresee the consequences of answers.” 
We fear it must be confessed, that if the 
failures in the witness-hox are equal to the 
failure of Dr. Thomson in this lecture of 
his, the profession is in but a sorry plight, 
It is really surprising, that a man possessing 
ten grains of common sense, should have 
omitted to perceive that he was inditing 
some of the vilest trash ever ushered into 
public notice, even in the imposing form of 
an “ introductory ” lecture. 

Here we had reached the bottom of a page 
(would it had been the last !), whea we 
hoped to be relieved for a moment from 


the further inspection of this most sickening 
professorial twaddle, Alas! disappointment 
is our lot, for at the conclusion of the very 


nextsentence, one which relates to the duty of 
medical witnesses in cases of lunacy, our au- 
thorsays, “* Without some acquaintance with 
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the legal object of the inquiry, the evidence 
of the medical practitioner will not only be 
defective, but he will scarcely be able to 
understand the questions that he may be 
asked.” Thus again intimating, that the 
attention of the witness should be abstracted 
from the immediate and obvious reply to the 
question, by contemplating the objects for 
which the legal inquiry had been instituted’ 
or to the consequences which might result 
from the investigation. The cases put by 
the doctor in illustration of the position are 
these: —“ Lunacy, whether it be that 
lunacy which exempts from criminal respon- 
sibilty, or that which incapacitates an indi- 
vidual from the management of his own 
affairs.” Now then, doctor, let us place 
you in the witness-box, in each of these 
cases, and in replying to our questions, we 
beg of you to “ penetrate” the intentions of 
counsel, and at the same time to devote par- 
ticular attention to the objects of the inquiry. 


First Case. 


The Kino versus Stunpy Press. 

The prisoner was charged with the wilful 
murder of Dus. The case for 
the prosecution having closed, Dr. Tuom- 


son was called for the prisoner. 


Questiox.—Is the prisoner capable of 


managing his own affairs? 
Wirness.—Yes, 


Ques.—Does he know right from wrong? 
Is he, do you think, a responsible being ? 


Wrr.—No. 


Now reverse the inquiry, the object being 


to prove incapacity merely. 


Ques.—Is Stunpy Press a responsible 
being? Does he know right from wrong? 


Wir.—Yes. 


Quss.—Is he capable of managing his 


own affairs ? 
Wir.—No. 


pect much in the way of rationality from 
him if he continue in the state of mind 
which possessed him when he penned this 
lecture. Look here, reader :—** Jn address- 
ing the law-student and the young barrister, 
I would press upon him the opinion, that 
without some kaowledge of medical science 
he cannot do justice to his client ; (he might 
in a few cases we should think ;) by pos- 
sessing i¢ (some knowledge), he will be 
enabled to prode the skill of medical wit- 
nesses (probe the skill!) to unmask igno- 
rance (query after our present fashion’) to 
ascertain what ought to be stated (that is, 
the evidence which would suit his side of 
the question), to detect false representa- 
tions, and,”’ gentle reader, what further think 
you tosuPPLY NEGLECT, or correct omis- 
sions, and tuvs fully to elicit truth,” This 
is an original idea ; it is, at the same time, 
an original operation, and, by the way, not 
a little curious one. The counsel, poor 
wight, is to * elicit truth,” by “ supplying 
neglect,” Passing over about half a dozen 
lines, we come to a passage occupying up- 
wards of two pages. It commences thus :— 
“The chief qualification of the” medical 
man, when placed in the witness-box, inde. 
pendent of professional attainments, is a 
sacred love of truth, a determination to 
sacrifice for it every opinion, theory, or 
hypothesis, and to admit nothing as proof, 
as I have already stated, which is not capa- 
hle of demonstration.” The doctor goes a 
little too far here; nevertheless the lan- 
guage indicates correct feeling, and a con- 
siderable share of sound sense. ‘he points, 
however, were too obvious to be neglected 
or obscured. “ Another qualification of 
great importance is patience.” And now 
let us see how the other parts of this para- 
graph will square with the sensible intro- 


To say nothing more, it is to be hoped|duetory passage just quoted. ‘ A third 
that the mere fancied absurdity of a position | qualification is ssongcy; for without the 
like this, will be sufficient to deter the doc-| power of keeping a secret, the medical wit- 
tor from bazarding a repetition of such mon- | ness may inflict, unintentionally, the utmost 
strous arguments, though it were idle to ex-| misery upon individuals.” The lover of 
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truth, we suspect, when in the witness-box, 
must find the office of ‘* secret keeper” 
rather a disagreeable one. 

But now for the climax :— 

« I have heard it stated that an eminent 
barrister obtained the acquittal of a mur- 
derer, who, previously to trial, had acknow- 
ledged to him his guilt. The acquittal 
arose from his address in the cross-exami- 
nation of the medical witness. This gen- 
tleman, the witness who at first gave such 
a clear and distinct testimony as would 
have convicted the prisoner, was rendered 
afterwards so confused by impatience and 
dread under his cross ination, as to 
lose the power of COMPARING one part 
of his testimony with another ; which was 
thus so much weakened, as to render it of 
no value in the summing up of the judge, 
and in determining the verdict of the jury.” 

Lost the power of comparing! Is evi- 
dence to be guided by first impressions, or 
first statements? Comparing? Why, is it 
not the duty of the witness to give distinct 
and true answers to ali questions, without 
reference to what might have been said 
previously, either by mistake or by others? 
“ Comparing”’ what? If a witness, ia his 
examination in chief, were to swear that 
arsenic was the only poison which could 
destroy the mucous membrane of the sto- 
mach, would the doctor have him continue 
to swear the same thing in his cross-exemina- 
tion, and afterhe had discovered his error, 
merely because his first and last testimony 
should harmonise in “ comparison 

Sach is the conclusion of the paragraph 
which commenced so favourably. The 
practice inculcated by this language, is op 
posed to every principle of justice, of pro- 
priety, and of truth, and if pursued would 
bring upon our profession the just and last- 
ing reprosches of every honest and intelli- 
gent man. Dr. Thomson ought to know, 
that this system of comparing words with 
words, of rendering the answer in cross-ex- 
amination suitable to the answers in the 
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examination in chief, is the peculiar trade 
of perjured scoundrels, of men who lend 
themselves out to the hire of rascally attor~ 
nies to swear any-thing which they may be 
instructed to swear; and that villain is 
deemed the most “expert” who may be 
gifted with the best memory. 

From these “ important qualifications ”’ of 
witnesses, we turn toa point of pathology, 
in which we had certainly some reason to 
expect that the doctor would prove more aw 
fait at his subject. 

is true,” he remarks, “‘ that the ap- 
pearances in certain cases of poisoning can- 
not be mistaken ; as fot instance, the pulpy 
state of the stomach when oxalic acid has 
been swallowed ; and the dissolution of the 
mucous, nervous, and muscular coats, whilst 
the peritoneum remains little affected when 
arsenic is the poison, leave no room for 
doubt.” 

This is a most extraordinary passage, and 
it seems to prove that the doctor is not much 
better qualified to treat this part of his course 
of lectures, than he is any other of 
those branches which we have already con- 
sidered. In truth, there is something ap- 


‘palling in the carelessness, the extreme 


inaccuracy which are so exhibited in the lan- 
guage now before us, ‘‘ The pulpy state of 
the stomach when oxalic acid has been 
swallowed!” This would lead the pupil to 
infer without any qualification whatever, 
first, that a pulpy state of this organ is proof 
that oxalic acid has been swallowed; and, 
secondly, that when this poison has been 
taken, the fact is proved by a pulpy state of 
the stomach ; whereas, this condition of the 
organ may exist without being caused by 
the contact of oxalic acid, and oxalic acid may 
destroy, and does destroy, without produc- 
ing the effect which the doctor has describ- 
ed. Again; whatis his language in relation 
to the action of arsenic? ‘‘ The dissolution 
of the stomach,” he says, “¢ leave no room 
for doubt.” Now the coats may be dissolv- 
ed independently of the influence of ar- 
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74 
senical action upon the stomach, and, fur- 
ther, arsenic may kill without destroying 
even the mucous coat. Hence we are led 
to infer that the doctor has nearly as much 
to learn in this department of pathology as 
his pupils, who are to take to the old hags 
“a course of medical jurisprudence,” as a 
* qualification” for their “license.” We 
shall, therefore, bid adieu to the doctor, in 
order that he may pursue his studies undis- 
turbed by a more lengthened criticism on 
his first unfortunate performance in the 
** half-chair” of medical jurisprudence. 


Joux Loxe, quack, and felon, has been 
tried at the Old Bailey, on a charge of hav- 
ing killed Mrs. Corts Camenett Lion, 
and—hear it, ye powers! he bas been ac- 
quitted? The evidence on the part of the 


‘SECOND TRIAL OF LONG THE QUACK. 


proof of the prisoner's “ ability,” sworn to 
by the members of the “ singe-ing club,” 
could have omitted to return a verdict of 
Not guilty.” Mark. We do not coodema 
Mr. Vance for not having tendered more 
positive testimony against Lone, but we do 
condemn him, and severely too, for having 
given such an auswer to a plain, — 
forward, question. 

Jupcs. Would a man of common pru- 
dence or common judgment have used an 
application LIKELY * to produce such dan- 
gerous and fatal consequences ? 

Wrrness. | THINK not. 

Jvoce. Gentlemen, it is a dowhtful 
case, you see. 

Jury. Not guilty.” 

After the first step, nothing could have 
been more natural, more straight-forward, 
than the second and third; for, be it 
remembered, that the “ such dangerous 


prosecution was similar to that which was 
adduced at the coroner's inquest. As this 
was reported at the time in Tux Laxcer, 
it would only be a waste of time and 
space for us to give a repetition of it here. 
We cannot, however, refrain from directing 
attention to a reply given by the chief medi- 
cal witness :— 

“ Mr. Justice Bartey. Would aman of 
common prodence of commou judgment 
have used an application likely to have pro- 
‘duced such fatal consequences ?" 

“* Mr. Vance, surgeon. ‘1 think not.’ 

“ Question repeated. 

Mr. Vance again, I not!’” 

Let those who are anxious to condemn the 
judge and jury, reflect for a moment upon 
what must have been the effect produced by 
this evidence—evidence delivered by the 
chief medical witness for the prosecution— 
“upon the feelings and mind of the Court. 
Its prisoners are always entit!ed, and more 
especially in criminal cases, to the benefit 
‘of a doubt, if avy be entertained, upon the 
"question of their guilt, aud we know not how 

any jury, coupling this thinking’ testimony 
of Mr. Vance, with the astounding facts in 


and fatal consequences” to which Mr, 
Justice Battery referred, had just. beea 
proved by Mr. Vaxce mrusetr, and were as 
follows :—Aa ulevr from one ara-pit to the 
other—mortificatioa—the breast-bone laid 
bare—the wound extending seventeen inches 
in length, and elven in breadth,—und death, 
** Wou!d a man of common prudence use an 
application LIKELY to produce such ef- 
fects?” ruts not.” 

Itis unnecessary tosuy more. Mr. Vance, 
we dare swear, helieves that he discharged 
his duty admirably, and so think the jary. 
We shall not say that the persons who pro- 
fess to have been cured by Loxc, came for- 
ward to swear falsely, or that Lono himself 
is an impostor, a doubly-stained slaughterer, 
and ought to have been transported for life. 
Thus much, however, we must declare, that 
if there be deception, the public mind ought 
to be disabused, and if the clamorous ad- 
herents of Lone be sincere in their belief of 
his “ profound skill,” their sincerity onght 
to be established, and Lowna's abilities ac- 
knowledged. We have proved on more than 


This is the point. 
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LONG’S PRETENSIONS TRIED. 


one occasion, that it is the better plan to 
meet men of great pretensions upon their 
own ground, and we have learned by ex- 
perience, that where the mind bas been 
deceived by first imjressions made upon 
particular senses, it is only by counteract: 
ing impressions made upon the same senses 
that the mind can be undeceived. The fate 
of Monsieur Cuanert, of prussic acid noto- 
riety, must be fresh in the recollection of 
the majority of our readers. Now we have 
avery simple proposition to make to Joun 
and his titled admirers.” The 
latter have sworn that his ‘ lotion,” when 
rubbed upon skin which covers a diseased 
part, will immediately produce a discharge 
from that skin. That the ‘‘ same lotion,” 
when rubbed with equal force upon skin 
covering sound parts,* will produce no sore, 
discharge, inflammation, or mark whatever. 
Further, Loxe has published a book, in 
which there is a letter from Lord Incestrin, 
containing the following passage :—‘' I am 
willing to bear ample testimony to the ¥act 
of your having extracted a fluid like MER- 
CURY from the head of one of your pa- 
tients in my presence on one or two occa- 
sions. If these remarks can be of any use 
to you as being those of an eye-witness, I 
hope you will make what use you please of 
them.” 

Again. “We, the undersigned, have 
been persona} witnesses of the eflects pro- 
duced by Mr. Lono’s mode of treatment on 
one of his patients, whom we visited at her 
residence. She was immediately excited 
and irritated at our being admitted to her 
apartment, and did not recognise her pa- 
teats, while her couversation gave much 
proof of her being insane. Mr, Lone ap- 
plied his remedies to her head, which IM- 
MEDIATELY produced a flow of liquid 
matter fromthe temples. A short time only 
elapsed, till she came to her reason, recog- 


* Mr. Parnpercast, M.P., cave evidence to 
this effect: —The lotion “ immediatel produced a 
discharge between his shoulders, bu had no effect 
when rubbed upon bis forehead or histhorax.” The 
applications of Long had some effect upon his chest. 
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nised at once her friends, and spoke 
rationally, assuming a different tone of 
voice and 2 placid demeanour.” This certi- 
ficate is signed ‘‘ Hanswoop, Dartmouth, 
Howe, Tuomas Lawrence.” 

Once more. 

“London, June 19, 1829. We, the un- 
dersigned, who are patients of Mr. Lonc, 
give our testimony to an extraordinary 
fact. It relates to a patient of Mr, Lone. 
We saw about a fortnight since, on three 
different occasions, a quantity of matrer 
extracted from his temples, and produced by 
the same external remedies that we were 
upplying to different parts of our bodies for 
the purpose of removing inflammation.” 
Signed.—“ Peren O'Brien, Limerick ; 
H. Oucnrox, Manchester; G. Denzt, 
Palermo; Ixcestris, London; and W, 
Anrnovon, India House.” 

To this certificate Lone adds the follow- 
ing paragraph, 

‘« This gentleman, now in his visits to me, 
frequently makes use of the same remedies 
he employed while labouring uader his com- 
plaint, for THE SAKE OF THE REFRESHING 
SENSATION THEY AFFORD.” 

Well then, the case stands thus, Loxo 
alleges, in common with several noble lords 
and other persons, that by means of a lotion» 
he bas immediately extracted ‘‘a fluid like 
MERCURY,” “ a large quantity of matter,”’ 
“and an acrid fluid,” from the temples and 
various other parts of the body, and that the 
« same lotion ” had no effect whatever when 
rubbed upon the skin of a sound perso, 
Further, his witnesses swore at the inquest 
held on the body of the late Miss Casuin, 
that this “same lotion” might be taken 
‘into the mouth, and swallowed with im- 
punity.” Our offer, therefore, to Mr. Lono 
and his ‘‘ admirers,” is simply this ;—that 
the Editor of this journal, accompanied by 
only one witness, will attend at any place 
that Mr. Lone and his admirers may appoint, 
or if that be objected to, he will attend 
aLone; and that if Mr. Lone will, in his 
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presence, produce those effects by means of | and sargeons, were named as the committee. 
his lotion which have been sworn to by his|At the second public meeting an amended 
witnesses at the inquest, and which have | list of the committee was read, from which 
been attested by the noblemen and gentlemen | there were excluded the names of those 
in the above certificates, the Eo:tor will | medical gentlemen who had been previously 
then acknowledge to the assembled com-| appointed. This occasioned a discussion 
pany, and afterwards to the world, that Mr, | and correspondence, which, in great mea- 
Lone has been basely calumniated, that he| sure, terminated, by the introduction of 
is the most talented secret operator in the | the names of the three senior surgeons, and 
universe ; and, further, the Editor willconsent | the three senior physicians, Mr. Jowett, 
to pay one hundred pounds to any charity however, a highly respectable and able sur- 
which may be named by the Earl of Hare- geon, who had been most strenuous in his 
woop, the noble Earl of course being him- endeavours to establish the dispensary, is 
self present at the exhibition,—a public duty even now excluded from the committee, and 
from which we are certain this excellent | the mode by which that exclusion has been 
nobleman would not shrink ; because, as one effected, is, we are bound to state, of a 
of the attesting witnesses to the extraction highly personal character. The committee 
of the matter from the temples, his certifi- or subscribers appear to have been influenced 
cate may have had some effect in inducing in their proceedings by a Mr. Tnomas 
those unfortunate victims, Miss Casuiy Waxeriexp, a cotton spinner, and sort of 
and Mrs. Lioyp, to place themselves under | busy body, residing in the town. This gen- 
Mr. Lono’s “ system ” of treatment. tleman and his followers profess to think 

Here, then, the question stands fairly | that a medical institution can be best regu- 
before the public and the medical profes-| lated by gentlemen who are entirely igno- 
sion on the one side, and Mr. Lono and rant of all medical subjects. Now we would 
his “ admirers” on the other ; and if this/ask Mr, Tuomas Waxerietp, cotton spin- 
challenge be not accepted, as it embraces!ner, and those who think with him, this 
nothing, according to the witnesses, which | plain question :—If a manufactory for the 
is not perfectly easy and, practicable, Lono | spinning of cotton were to be erected in the 
must henceforth be considered as one of the | town of Norrincuam for the benefit of the 
vilest and most scandalous jugglers that ever poor, what would Mr. Waxerrtetp and bis 
disgraced society, and his “‘ admirers,” if, | friends say if surgeons, physicians, clergy- 
to the imminent danger of the public health, men, and ironmongers, were to resolve that 
they afterwards continue to support him, no cotton spinner should be allowed to sit 
must be prepared, notwithstanding their | upon the committee of management? The 
high titles, to be stigmatised as the willing answer to this must decide the question as 
dupes and fools of a dishonest and tricking | to the propriety of excluding medical gen- 
knave. tlemen from participating in the government 

ee of a medical institution. 

A proposar. to establish a public dispen-| From the ungentlemanly and illiberal 
sary in the important and populous town of| conduct displayed by the committee to- 
Nortrncuam, has led to some public meet-| wards the members of the profession re- 
ings, and, by an unexpected course of| siding in Norrincuam, and more particu- 
events, to much excitement and dissatis-| larly towards Mr. Jowerr, we think those 
‘faction among the members of the medical | gentlemen would have best consulted their 
‘profession, The gentlemen who attended | own dignity, and even the interests of the 


the first meeting, including some physicians | public, by withdrawing altogether from the 


undertaking. Strong evidence of an esprit 
du corps in such a case, is highly commend- 
able, and even salutary. 

Of the policy of establishing the dispen- 
sary we entertain very great doubt. In 
truth we have long been of opinion that 
these institutions, whilst they effect little 
or nothing for the poor, are silently, but 
certainly, working the ruin of thousands of 
the profession, Medical men in these es- 
tablishments work gratuitously. For whose 
benefit? Not, as it is pretended, for the 
benefit of the poor. Not even for the bene- 
fit of the subscribers, but for the benefit of 
those who would be compelled by the laws 
of the land to supply medical attendance on 
the afflicted, at a proper rate of payment, 
if there were no pretended charitable medi- 
cal institutions in existence. Why should 
medical men be the only individuals in 
the community who are required to exercise 
their talents, and devote their labours, for 
nothing? Do the attorneys come forward 
to supply law grataitously? Are linen- 
drapers required to supply calicoes gratui- 
tously? Are ironmongers required to sup- 
ply tea-kettles and saucepans gratuitously ? 
Yet medical men in the “ public cha- 
tities,” as they are called, work and 
slave themselves to death, without receiv- 
ing a farthing in the shape of pecuniary 
recompense, or even the paltry ackuow- 
ledgment of thanks from one in forty of the 
subscribers. In fact, the annual payments 
made to these institutions have become a 
species of profitable trade to those who 
bestow them, while the whole of the gain is 
wrong from the pockets of the members of 
a deserving, but not over-rich, profession. 
We shall continue to direct attention to the 
proceedings at Norrmxcnam, and if neces- 
sary shall recur to the subject. 


The statement published in some of the 
newspapers that a Charter has been granted 
to the Loypon University is entirely 
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without foundation. Indeed, we deeply re- 
gret to find, that difficulties on this subject 
have presented themselves in a quarter 
where they might least have been expected, 
This Lustitution is likely to prove a blot on 
that escutcheon of which it ought to form 
one of the brightest ornaments. It is in 
very many respects a splendid and useful 
establishment, and the support of the go- 
vernment, which cannot now be justly with- 
held, will render it of incalculable advantage 
to inhabitants of the not-over-educated in- 
habitants of this metropolis. 


COLLEGE OF SURGEONS, 
NAVAL SURGEONS. 


We are not aware that the President and 
Council of the College have yet received a. y 
reply to the memorial which, in compliance 
with the unanimous call of the profession, 
they have presented to the Lords of the Ad- 
miralty. After the very kind and appropriate 
spirit displayed by Str Astiey Cooper, 
and other Members of the Council, at the 
Theatre in Lincoln's Inn Fields, no one can 
doubt that, on this occasion at least, these 
gentlemen will omit to adopt any measure 
which may appear calculated to upheld the 
dignity and respectability of the members of 
the profession. 


Just as this sheet was going to press, we 
received the following communication from 
Mr. :— 


To tue Mempens or toe Royat 
or SurGEoNs. 


Gent emen,—I lose no time in laying 
before you the subjoined communication. 
As we transacted business without pens and 
ink and almost without paper, the resolu- 
tions were not signed when handed to Mr. 
Keate, to whose politeness I am indebted for 


the honour of authenticating them by signa- 


= 


ture, In the hope that justice will be done, 
I have the honour to remain, 
Your faithful servant and confrére, 
T. Kino. 
10, Hanover-street, Hanover-square, 
February 24, 1831. 

Six,—I think it my duty to inform you, 
that I have this day laid before the Council 
of the Royal College of Surgeons, the se- 
cond resolution and its duplicate, signed by 
the mover and seconder, and inclosed to me 
in your letter of the 18th instant. 


I am, Sir, 
Your most obedient humble servant, 
Roserr Kearse. 
15, Albemarle-street, 
February 2%, 1831. 
T. Kino, Ese. 


METROPOLITAN sOcteTY OF GENERAL 
PRACTITIONERS” IN MEDICINE AND SUR- 
GeRyY. 

Tus difficulty encountered by the mem- 
bers of the Committee in their endeavours to 
establish this Society, have induced them to 
recommend that it should be dissolved ; and 
we are authorised to state, that a general 
meeting of the subscribers is to be forthwith 
convened for that purpose. 

We always contended that this Society 
was based upon a defective foundation, and, 
simultaneously with the announcement of 
its establishment, we predicted its fall. As 
it is possible that the exposé at the general 
meeting may afford some useful hints to 
the profession, we shall report the proceed- 
ings in Tue Lancer. The majority of the 
members of this association are sincere and 
zealous medical reformers, and their exer- 
tions in the attempt now about to be made to 
establish a national College of Medicine, 
which will open the doors of a medical asso-_ 
ciation upon the broadest and most efficient 
seale, will now be called into action by the 
impolitic arrangements of a defective insti- 
tution, 
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Mr. Bares, a respectable surgeon | 
residing at Hornsetypown, made a deter- 
mined stand last week at an inquest held 
before Mr. Canter, the Coroner for Sur- 
ney, against giving his evidence until he 
had been paid for his attendance. The co- 
roner, at last, threatened to enforce the law, 
and Mr. Bares was obliged to yield. It 
ought to be kaown that a surgeon is liable 
to be commited for contempt, if he refuse to 
give evidence before a coroner when he has 
been duly summoned, In suits of nisi prius 
the law is different. A witness mey then 
successfully refuse to give evidence until he 
has been paid his ‘‘ just expenses.” 


AN ESSAY ON THE 
LIGATURE OF THE INNOMINATA 
AND 


SUBCLAVIAN ARTERIES, 


THE LATTER BETWEEN THEIR ORIGIN AND 
THE SCALENI MUSCLES. 


By Taomas Kixc, Esq., Lecturer on 
Surgery. 


I rutnx it was in 1824 that, being en- 
gaced in teaching anatomy aud surgery in 

aris, my attention was first called to the 
superficial situation of the artena innomi- 
nata, and the facility of tying it. Yo Mr. 
O'Donnel, now an eminent practitioner in 
Liverpool, belongs the merit of having dis- 
covered the quickest, safest, and best mode 
of tying this vessel, and to him I am solely 
indebted for the notion | formed afterwards, 
of applying the same operative process to 
the ligature of the subclavian arteries prior 
to their passage between the scaleni mus- 
cles. One day, this gentleman, a most ac- 
complished anatomist and expert operator, 
undertook in my class-room to tie the inno- 
minata without dividing a single muscle or 
important part, and that in an incredibly 
short space of time, 1 think two minutes, 
A body was placed on the table ; Mr. O’Don- 


|mel laid bare the trachea, passed his finger 


down upon it towards the chest, and em-- 
braced the vessel ina ligature. The opera- 
tion was completed in a trice, to the asto- 
nishmeant of all present. But the simplicity 
of the plan, when once executed, was so 
striking, that far from surprise being 
evinced at the success of the operator, 
every-body wondered, as is often the case, 
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at the attainment of a new object, that it had 
never been thought of before. Still the 
sabject lay dormant in my memory till | 
had occasion to perform the operation of 
laryngo-tracheotomy upon a woman for cede- 
ma of the glottis ; when feeling the large 
vessels thump away superficially at the bot- 
tom of the neck, my attention was fixed 
more than ever upon the anatomy of this 
region. The more I considered the matter, 
the more was | at a loss to account for the 
opinion entertained respecting the situation 
of the innominata artery and the mode of 
taking it up; for Mr. O’Donnel’s operation, 
and that I had performed upon the air-tube, 
made what may be termed a practical im- 
pression upon me ; they impressed me with 
the superficial and open situation of the arch 
of the aorta, and consequently of all the 
large vessels springing from it. What Mr, 
O'Donnel had. done for one of these, tt 
seemed to me might be applied to them all, 
and if so, I became at once the advocate of 
this gentleman’s operation, and the inventor 
of a new one founded upon it—one for tying 
the subclavian arteries between their origin 
and the scaleni muscles. 


In commanding the cross of the aorta, I 
could tie these vessels nearer their origin 
than had ever been supposed possible, and 
therefore somewhat extend the boundary of 
operative surgery. I soon satisfied myself 


that my opinion was correct, and sometime 
afterwards, did not hesitate to lay it before 
the professors of the school of medicine in 
Paris, in the presence of some of whom | 
these operations on the dead sub- 
ect; and as they have not been published 
in England, I shall submit them to this 
Society, first recalling the anatomical rela- 
tions upon which they are founded, and after 
describing them, take a cursory view of the 
objections to which they are liable. 

It is at the superior aperture of the chest 
that an instrument, or the finger, passed 
downwards upon the trachea, necessarily 
comes in contact with the cross of the aorta. 
This vessel arises from the anterior part of 
the left ventricle at its base, opposite the 
centre of the fourth dorsal vertebra, and 
from this point to the lower part of the left 
side of the third, it forms what has been 
termed its arch. The most elevated part of 
this arch corresponds to the lower part of 
the second dorsal vertebra, and it consti- 
tutes more than three parts of a circle of 
about three inches in diameter. The cur- 
vature is far from being regular; the vessel 
first proceeds forwards and to the right 
Without any ascent, then ascends almost 
Vertically, and, finally, it curves across from 
left to right, and from before backwards, to 
terminate in a vertical direction. ‘Ihe an- 
terior aud posterior planes are, therefore, 
inclined, the former to the left, the latter 


to the right side, and in one-fourth or fifth 
of its extent, it is contained within the 
ricardium. Its relative position, which we 
now have to consider, is of the greatest 
importance. Its anterior region, concealed 
at first by the origin of the pulmonary artery, 
is covered by cellular tissue, through which 
some mediastinal vessels run, sometimes by 
the thymus gland, and finally by the ante- 
rior wall of the chest, that is, principally, by 
the sternum, from which, iu its most ante- 
rior part, it is distant only about balf aa 
inch, Its posterior region is in relation, 
first, with the right branch of the pulmo- 
nary artery, further on with the trachea 
near its bifurcation, and, finally, with the 
left side of the third dorsal vertebra; its 
right side, or region, corresponds to the su- 
perior cava; the left is in relation with the 
left lung ; its inferior region corresponds to 
the heart, the bifurcation of the pulmonary 
artery, the ductus arteriosus, and 
bronchus. The superior region of the aorta, 
to which I wish particularly to call the at- 
tention of the Society, and which it is most 
important to consider on this occasion, cor- 
responds to the superior aperture of the 
chest, an aperture offering about two inches 
and a half in its antero-posterior, and four 
and a half in its transverse diameter; it is 
there lodged under a sort of triangular vault, 
which is bounded anteriorly by the deep 
layer of the cervical fascia, the inferior ex- 
tremities of the sterno-hyoid and sterno- 
thyroid muscles, and the sternum; and 
bounded posteriorly by the trachea. This 
region of the arch of the aorta is a little in 
relation with the left subclavian or innomi- 
nata vein, which, as it advances to the right 
side, somewhat overlaps its anterior region. 
The superior aperture of the chest bound- 
ed behind by the spine, and anteriorly by 
the sternum, with the sterno-hyoid and thy- 
roid muscles attached to it, is occupied ia 
its three posterior fifths by the trachea and 
esophagus, whilst the aorta, with the large 
branches springing from it and the left sub- 
clavian vein, occupy its two anterior fifths, 
The aorta, in forming its arch, traverses this 
aperture on a level with the inferior part of 
the second dorsal vertebra, passing obliquely 
from right to left, and from before back- 
wards. In consequence of this disposition 
there is, on the leit side, between its ante- 
rior region and the sterno-hyoid muscle, a 
space sufficient to admit the finger, and on 
the right side a similar space between its 
terior region and the longus colli muscle. 
The left phrenic and pneumo-gastric 
nerves pass befire the left portion of the 
arch around which the recurrent branch of 
the first winds. The wsophagus and tho- 
racic duct are found to the right of its ter- 
mination, the former situated anteriorly to 


the latter. Most of the cardiac nerves creep 
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ganglion. ura costa- 
winds from the anterior to! lis, with which it is in i iate contact, 
he posterior iastinum, which it may be Its anterior region is covered from within 
id to unite at the upper part of the chest, | outwards by the pneumo-gastric and phrenio 
braciog in i nerves, and some filaments of the great sym~ 
pathetic, by the vertebral, internal, jugular, 
and subclavian veins, by the deep layer of — 
i the fascia of the neck, the lower part of the 
fore the trachea, the left subclavian on sternu-hyoid, 
level with the inter-vertebral substance be-| muscles; more externally this region of the 
tween the second and third dorsal vertebra, / artery is covered by the scalenus anticus 
and the left carotid at the junction of the! musele, and is, finally, placed between the 
inner, with the middie third of the space|subclavius muscle and the first mb. The 
between the two first-mentioned vessels. ior region of the vessel is separated 
The innominata exten i 


with the plexus, 

mit of the axilla, 

nally by the m. subscapularis, and internally 
by the serratus magnus ; its inferior region 
rests upon the pleura, first rib, and first ex- 
ternal intercostal muscle. ‘The superior re- 
gion, which we have most to do with in 
this description, lies at first in a free space 
bounded anteriorly by the deep layer of 
the fascia of the neck, and the inferior at- 


little by 
of the 


the supra-scapular space, the omo-byoid 
aod platysma myoides muscles, the trans- 
col and supra scapuler vessels, 
with the external jugular vein, are, to a cer- 
tain extent, in relation with it. 

The right subclavian vein is situated 
rather inferiorly to the artery ; the mo- 
gastric nerve, some filaments of great 
sympathetic and the phrenic nerve, pass 
between the two, the first near the origin of 
the artery, the last neur the scalenus anti- 
cus muscle. The leit subclavian artery 
-| differing in its origin and extent from the 
right, has not the same relative position and 
direction as the latter. As we have stated, it 
arises from the end of the arch of the aorta on 
the léft side of the intervertebral substance, 
between tle secoud and third dorsal vertebra, 
and ascends almost in a straight line outwards 
to the inner e of the first rib, where it 
takes the same di right. 

rw anterior region is covered infer 
opposite side and | pleura and jung, and then by the Loft cab 
A lime. drawn from the) clavian and internal jugular veins, the deep 
layer of the fascia of the neck, and the in- 
ferior attechments of the sterno-hyoid and 
sterno-thyroid muscles ; its posterior region 
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a, upon the arch of the sorta, between which ( obliged to degeend slightly, and at the 
; : ' and the bifurcation of the pulmonary artery, same time to pass over a convex part, it 
ip and before the eud of the trachea, is the curves over the summit of the right lun 
q 
i 
, from the right sterno-clavicular | vertebral joint, by a space occupied by the 
yt © the centre ot the body of the first great sympathetic and recurrent nerves, 
vertebra, where it rests immediately | lymphatic glands, and cellular tissue; fur- 
’ eee ther on it is in relation with the brachial 
; H In this place it seems rather to! plexus, which separates it from the scalenus 
ia as subclavian, after furnishing the | posticus muscle, and, finally, still in contact 
7 sid, then to form thane by ite 
the passage of the innomi- | 
pa im an oblique direction, upwards, 
, aud backwards. Its anterior re- 
i by the left subclavian, and | 
4 
a the thymus gland, the er| 
sterno-h yoid, sterno-thyroid, and sterno- | 
mastoid muscles, the sternal extremity of | 
the clavicle, and the platysma myoides ; its | tachments of the sterno-hyoid and sterno-thy- 
yy posterior region is in relation with the tra-| roid muscles, and bounded behind by the lon- 
“{ ehea, and at its termination separated from | gus colli muscle ; more externally it is placed 
ta the longus colli muscle, by a space admit-| hetween the scaleni muscles, and at last in 
2. h ting the end of 
if the artery are the 
internal jugular v 
} which last it is 
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at first rests on ‘the left side of the spine 
and longus colli muscle, but as the vessel 
ascends, a space is left between them, which 
i pied by the great sympathetic and 


t nerves, lympbatic glands, and 


uently the thoracic duct; its in- 
ion is separated from the left ca- 


ety obliquely, and the 

mpathetic embrace 

it, as its fellow, the tsubclavian. The 
direction of the left subclavian artery is such 
as not to admit of distinguishing a superior 
and inferior region; but superiorly it is 


lodged in the same space as the right, | portant 


thyroid muscles, and posteriorly by the lon- 
gos colli muscle, As soon as the left sub- 
clavian artery reaches the inner edge of the 
first rib, its relations, as well as its course, 
as those of the right. 

In er to understand how the blood 
reaches the upper extremity, when a liga- 
ture is applied to the subclavian artery, it is 
necessary to bear in mind the branches 
it i These are, in general, five in 
ttumber ; the vertebral, thyroid axis, inter- 
nal mammary, su ior intercostal, and pro- 
funda cervicis, all of which arise on the car- 
= side of the sealeni muscles, or between 

em. 

I have not yet met with an opportani 
of performing the operations here treated a 
upon the living subject ; indeed, the cases 
requiring them are fortunately not very fre- 
quent. are, however, some cases of 
aneurism and wounds in which the lives of 
patients might be saved by them. Hitherto 
the distinction between subclavian and axil- 
lary artery has been very indefinite, and not 
the same in every country; what is com- 
monly called the subclavian artery has fre- 
bey | beew tied with thar 

e & just ing out , or lyin 
rations [ am proposing, apply to the vessels 
before they arrive at, or on the cardiae side 
of, the scaleni muscles. Perhaps it would 
be as*well to distinguish these operations, 
extra- 

ic, and to the latter that of intra- 
thoracic, which terms might also be applied 
to the arteries themselves. A ligature was 
applied to the intra-thoracic portion of the 
right subclavian artery by Mr. Collis in 
1813, but the operation, performed in a 
manner very different to my plan, was un- 
successful. I know of uo other attempt to 
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tie the intra-thoracic subclavian arteries, 
which have been taken up frequently be- 
tween the scaleni, but never except in the 
above instance on the thoracic side of these 
muscles. Neither am 1 acquainted with 
any successful case of ligature of the inno- 
minata. Graefe, of Berlin, and Mott, of 
Philadelphia, attempted it ; the first patient 
lived three weeks, aud the other a fortnight 
after the operation. It is scarcely meces- 
sary to observe, that in both cases a plan 
widely different from that of Mr. O’ Donnel 
was adopted, and I do think the unfavour- 
able result attributable in some measure to 
that circumstance. 

It is so general and important a rule in 
tying arteries to attack them by their most 
accessible regions, or to cut down upon them 
throngh the most superficial and least im- 
covering them, as to amount 
tom axiom in surgery, and it is in a great 
Measure the test by which operations of 
this kind should be estimated. In attempt- 

not follow this rule, but carried their 
incisions towards its anterior region. Mr, 
O’Donnel,oa the contrary, attacks ihe 
perior region. Judging the question 
above test, we have then only to determine 
which region is the most accessible, Ana 
tomy clearly shows that the superior region 
is that by which the vessels can be ap- 
proached with the greatest facility, and least 
disturbance of important parts ; and, on the 
contrary, that it is almost impossible to un- 
cover its anterior region, since the latter is 
concealed not only by the left subclavian 
and inferior thyroid veins, the fascia of the 
neck, the sterno-hyoid, sterno-thyroid mus- 
cles, and superficial parts, but also by the 
sterno-mastoid muscle, and the sternal ex- 
tremity of the clavicle. 

Now the superior region of the vessel 
may be said to be covered by no important 
parts ; it lies in thatspace to which allusion 
has so frequently been made, between the 
deep layer of the faseia of the neck lini 
the sterno-byoid and thyroid muscle, 
the trachea. On the medium hne this space 


same space; to arrive at the right 
clavian the surgeon tas only to follow 


trachea, and to pass his finger along 
trachea and spine to fiud the left. The 
vessel, it is true, is deeply seated; but 
must be recollected, that as the surgeon's 
finger exceeds the extent of the bodies 
two vertebra, the artery can be commanded 
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chial layer of the faseia of the neck, and inferior 
ones attachments of the sterno-hyoid and sterno- | 
ntact | 
sum- 
cter- 
| 
| 
| may be cut into by merely dividing the skin 
and fascia of the neck, aud when once in it, 
; the surgeon has only to follow its posterior 
boundary—that is, the trachea, in order to 
aes reach the innominata. These observations 
‘ance, apply with double force to the research of 
ebra, the subclavian arteries which lie im the 
wards ub- 
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them aoteriorly does not diminish their 
depth, unless it be proposed to saw through 
the sternum, and turn it out of the way. I 
have now to detail the diflerent steps of 
these operations. 

To tie the innominata. the operator places 
himself on the left of the patient near the 
head, which is extended, and makes an in- 
cision about two inches long from the upper 
end of the sternum on the median line, or 
obliquely (which I think preferable) along 
the inner border of the left sterno-mastoid 
muscle, dividing successively the skin and 
cellular tissue, perhaps some fibres of the 
platysma myoides, and the middle part of 
the cervical fascia ; the finger is then passed 
into the cellular interstiie, between the 
corresponding edges of the opposite sterno- 
hyoid and thyroid muscles, and directed re- 
ther obliquely under the right sterno- thyroid 
muscle, between which and the trachea is 
the deep layer of the cervical fascia. This 
fascia must be divided with the nail, or a 
blunt-pointed bistoury, and thea the left 
fore-finger may be dowa along the 
trachea, bearing a little to the right, where 
it necessarily falls upon the artery, which, 
as we have so often mentioned, lies upon 
the air-tube in this place. Having well 
ascertained the precise position of the ves- 
sel, the surgeon directs the patient's head 
to be inclined forwards, in order to relax 
the mascles, and afford as much room as 
possible; he takes care to protect the left 
subclavian and internal jugular veins, by 
carrying them towards the sternum with the 
same finger, which is never removed from 
the vessel, and which serves to guide the 
ligature. The ligature is conducted by a 
blunt-pointed hook-needle, and drawn tight 
by the two fore-tingers passed into the bot 
tom of the wound, 

In this operation, the anastomotic veins 
placed under the sterno-mastoid muscle are 
sometimes wounded, if so, they must be 
secured by ligature. The innominata may 
thus be tied in the place of election; the 
ligature will be found at first near its bifur- 
cation, but it may be easily moved by draw- 
ing it inwards upon the trachea. Neither 
the pleura nor the pneumo-gastric nerve is 
in danger ; but some of the cardiac filaments 
of the great sympathetic, which run along 
the vessel, are uecessarily included in the 
ligature. 

No operation can be more easy and sim- 
ple, or more in conformity with the true 

rinciples of surgery, than this, and it will 
be found, with very slight modification, to 
be applicable to he ligature of the right 
subclavian artery, which we have now to 
consider. ‘To tie this veasel, the same inci- 


sion may be made ; only, when the finger is 


passed down upon the trachea, it must be 
directed outwards, and 
sometimes it may be necessary to divide a 
few of the fibres of the sternu-thyroid mus- 
cle. The ligature is to be placed at any 
given point between the trachea and scaleni 
muscles, but we are here in close contact 
with the pneumo-gastric, recurrent, phrenic, 
great sympathetic nerves, and with the 
pleura. The first may be avoided by draw- 
ing it inwards, the phrenic should be carried 
outwards, and as the recurrent nerve may 
be felt wioding round the artery, it may be 
cleared also by a little precaution. The 
pleura must be — and very methodi- 
cally pressed down detached from the 
vessel, 

The principal modification necessary for 
the ligature of the left subclavian artery, 
consists in making the incision along the 
border of the right sterno-mastoid muscle 
instead of the left. The operator necessa- 
rily stands on the right of the patient, and 
passes his finger under the left sterno-thy- 
roid muscle, along the left side of the tra- 
chea, over the left carotid artery, and along 
the left side of the spine, till he arrives at 
the vessel. The pneumo-gastric nerve should 
be left in situ on the inside of the finger, 
whilst the phrenic nerve, the internal jugu- 
lar and left subclavian veins, are carried for- 
wards and outwards. Considerable time is 

uired to work the finger progressively 
and safely through the cellular tissue ; the 
Operator must proceed very slowly, step by 
Step, and with extreme care; for he has 
not only to avoid injuring the vessels and 
nerves which are here in abundance, but 
must detach the pleura from the upper and 
back part of the chest, and nothing is more 
easy than to rupture this membrane ; indeed 
the difficulty ot detaching it without lacera- 
tion, constitutes with some surgeons, as we 
shall have occasion to state, a serious ob- 
jection to any attempt to tie the vessel, 

When the artery is distinctly felt and 
cleared, so that the surgeon can pass his 
finger round it, a ligature may be applied 
by means of a long blunt needle, curved and 
hook-shaped at one extremity, or by Des- 
sault’s aiguille dressort. To tie the knots, two 
metallic tubes may be used, supposing the 
fingers too short. Great care must be taken 
that the way be clear, and nothing inter- 
posed between the first and second knot, an 
accident which 1 once witnessed in an ope- 
ration for tying the external iliac, and which 
required a second ligature. To avoid the 
great sympathetic nerve aud the thoracic 
duct, the ligature should be applied nearer 
to the origin of the artery than to the scaleni 
muscles. 

1 do not foresee that any objection can 
be made to this mode of exposing the 
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vessels, because it is the only one which 
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the anatomy of the parts indicates; but 
most of the formidable objections made to 
the ligature of very large arterial trunks, 
apply to any attempts to tie these arteries. 
Sull, as in some cases of wounds and aneu 
risms these operations afford the only hope 
of saving life, the surgeon will be justified 
in performing them, if there be some chance 
of a cure, or no proof that a cure is impos- 
sible. 

With t to the ligature of the inno- 
minata, no objection tounded upon the dffi- 
culty of performing it can be taken ; the 
lesion of every important part, with the ex- 
ception of some cardiac filaments, may be 
avoided by a careful anatomist; the left 
subclavian and right internal jugular veins 
can be moved out of the way by the finger, 
and the injury of the minute nerves, run- 
ning upon the vessel, ought not’ of itself to 
prevent an operation where it is the only 
means of preserving life. A strohg objec- 
tion arises from thé difficulty with which 
the circulation is kept up in the bead, neck, 
and right arm ; but the arteries of the sound 
side are sufficient for the two former, and 
would carry the biood to the latter by their 
anastomoses witb their fellows of the oppo- 
site side, which, iu their turn, anastomose 
with vessels arising from the subclavian ; 
these last, particularly the first intercostal 
and internal mammary, would receive blood 
also from the descending aorta hy meaus o! 
the other intercostal arteries. Besides, expe- 
rience has answered this objection in the 
cases operated upon by Graefe and Dr. Mott, 
where one patient survived a fortuight and 
the other three weeks, and in neither of 
which the circulation was seriously impeded. 
ludeed, there is every probability Dr. Mott 
would have been successful, lad he operated 
according to the plan bere laid down. 

‘The difficulty of tying the intra-thoracic 
subclavian arteries, furnishes an objection to 
the operation being undertaken by any bur 
a skilful anatomist and well-educated sur- 
geon, because parts sre exposed the lesion 
of which would instantly cause death. ‘The 
_possible lesion of the internal jugular, ver- 
tebral, and subclavian veins of the phrenic, 
peeumo-gastric, and great sympathetic 
nerves; that of the thoracic duct on the left 
side, aud the rupture of the pleura, consti- 
tute formidable obstacles to the safe accom- 
plishment of the operation. But it must be 
recollected, that the injury of most of these 

-parts.can be avoided by protecting them 
with the finger. The thoracic duct is a se- 
-Fious obstacle, but as it is in direct relation 


sufficient number to be necessarily mortal. 
One of the greatest objections is the liability 
to rupture the pleura, [ grant that itis 
frequent oceurrence even ou the dead sub- 
ject, but it is not unavoidable if the surgeon 
will but allow himse!f ime—time, the great 
requisite of asound operation, If it cawnot 
be avoided by the plan ] propose, which has 
the advantage of laying the artery bare to a 
great extent of its circumference without 
touching it, there is certainly uo other by 
which it can possibly be spared. The sur- 
geon bas the opportunity of detaching it from 
the mediastinum outwards, just as the peri- 
toneam is separated in the ligature of the 
iliac arteries. 1 admit, that the two cases 
ure not perfectly snaloyous, for the pleura, 
which are of extreme tenuity, have not the 
cellular tissue that lines the peritoneum, and 
are closely applied to the subclavian arteries, 
especially to the left, Nothing is more 
difficult than their separation, still itis pos- 
sible without the lesion of either. Suppos- 
ing the lesion of the pleura inevitable, would 
this accident be sufficient to cause the opr- 
ration to be rejected? For my own part, I 
should answer negatively. ‘ibe membrane 
would be ruptured by the finger, and the 
lung would not be exposed to injury, there- 
fore the lesion would be much less senous 
than certain penetrating wounds of the chest 
which admit of recovery. Anothercircum- 
stance weakening the chances of success in 
these operations, especially that proposed 
for the right subclavian, is the proximity 
of large branches, which receiving fivid 
blood constantly, might prevent the formation 
of a coagulum in the artery, and consequent. 
ly expose the patient to secondary hemor- 
thage from its not being obliterated after the 
ligature ; but as long as the obliteration is 
not proved to be impossible, the ligature is 
justifiable in all cases where death is certain 
without it, 

‘The Society® will perceive that I have in 
no wise concealed the difficulties atiending 
these operations; and, considering that the 
Cases requiring them are of necessity mortal, it 
will, I doubt uot, deem them justifiable a'so, 
{n my own practice, I should, after a con- 
sultation, have recourse to them, and should 
any of my colleagues meet with a case and 
decline operating himself, | should Le very 
grateful for the opportunity of giving these 
operations a fair trial. 


Hanover-street, Hanover-square 
February, 1831, ‘ 


with the artery only opposite the junct 

_of the internal jugular and subclavian veins, 
it may be avoided by respecting the parts in 
the immediate vicinity of its termination, 
Some of the filaments of the great sympa- 


thetic imust inevitably be injured, but not in 


* This paper was read before the Westminster 
Mecical Society. 
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734 MEDICAL BOTANY.—HYDROPHOBIA.—PLAGIARISM. 


STEPHENSON AND CRURCHILL’S 
MEDICAL BOTANY. 


To the Editor of Tux Lancer. 

Stx,—Having being a little “ behind the 
scenes,” and witnessed how the machinery 
of medical criticism bas in general been sus- 
tained, I so highly value the impartiality 
with which you conduct your labours in that 
department, that 1 should consider it my 
duty to writhe under lash without a 
murmur, were to think it right to inflict 
punishment. But when I ficd you make 
remarks of an injurious tendency, which are 
evidently the result of incorrect data, you 
will ily concede my right to explanation. 
Ia No, 385 of Tue given 
a favourable notice of ‘‘ M Botany,” 
but remark, “ that you cannot say that you 
think the publication a cheap one.” Now 


m 
on those of my coadjutor, I intreat 
come round to my opinion, as the 
, instead of containing “ altoge- 
a hundred and fifty plates,” 
hundred, which addition to the 
have assumed es the ground- 
remark ing the pri 


| 


1 am, Sir, obedient servant, 
James Monss Cavacuit, F.LS. 


CURE OF HYDROPHOBIA BY ASPHYXIA, 


you, that there are fishermen at 

ton who regularly, and secundum artem, per- 

form this operation, by holding the bitten 
no under water with forked sticks, till 

the “ blood is turned,” as they term it. 

They have cards announcing their residences, 


skill, success, &c.; and nearly twenty years | paid 


1 shall never forget it saw a man of 
‘Samo of Covey 


hundred yards from the quay, and there hold 
aman under water in the manner described, 
for about three minutes. He was then quick- 
ly conducted to shore, and put to bed at the 
nearest public house. On the same day I 
saw nineteen pigs driven down to the water 
to undergo the same process ; they came out 
of Bark-sbire, in which county this turning 
of the current of blood is highly thought of. 

*.* Mr. Dewhurst will excuse me by 
reminding him, also, ‘‘ that there is nothi 
new under the sun.” In another letter I wi 
state my reason for supposing that acetic 
acid was Join Long’s counter-irritant ; if 
so, Mr. Dewhurst’s humane assumptions in 
his concluding sentence, have but a sandy 
foundation. 


J. M. C. 


CHARGES OF PLAGIARISM. 


Tux Namber of Tus Lancer for Febra- 
ary 12th, contained an abstract of a paper 
read by Mr. Quain to the Westminster Me- 
dical iety, purporting to communicate 
original information on the subject of the 
diagnosis of affections of the cerebro-spinal 
system and its membranes. 

In it the names of Georget and Abercrom- 
bie are first quoted, apparently with most 
laudable candour, as though the best or the 
only authorities on the subject ; but, iu fact, 
merely for the purpose of intimating that 
they have failed to accomplish that in which 
the author has succeeded. In this i 
there are two circumstances lated to 
excite surprise ; the one, that the essayist 
should have reckoned so confidently on 
the ignorance of his hearers and the 
as to lay claim to originality; the other, 
that none of the members of a medical so- 
ciety in the metropolis should have had the 
ability or the firmness toexpose the attempt- 
ed deception, and pluck the daw of his bor- 


aoa | umes. 


To those who may not be acquainted with 
all that has been done in this part of patho- 
logy, it is sufficient to state, that the diag- 
nosis in question, between the sym 

i by affections 


without acknowledgment from two Freach 
works, viz, Martinet and P. Duchatelet’s 
Treatise on Arachnitis, and Laliemand’s Six 
Anatomico-Pathological Letters on the En- 
cephalon and its Dependencies. ‘The letter 
in particular, a work of great merit and 
originality, has been pillaged without scru- 


BO cause ratulation slready 
their tribute to Baghich i 


One Dr. Hawkins, some two or years 
ago, treated the College of Physicians toa 


| 
| 
4 phe will cost the purchaser rather more ee 
ys ight guineas, is quite true, but not- 
withetending this, 1 am bold to affirm, that | 
it is not a dear work in the general accepta- | 
tion of the term, having cost the authors the | 
labour of five years, aud nearly two thou-| 
sand pounds to complete it. How they are) 
yee rom excepting by the commendation | 
the has received, your knowledge of 
the almost universal poverty of the profes 
I sion, of the complete ignorance of, and ge- 
neral inattention to, the subject, will readily | 
| suggest. Wishing to look with a complacent | 
| hve 
» thet previ to ap- | 
rance of our work, Wesdvihe'e was 
ig for eight pounds eleven shillings, 
Nt 4 rain and of its membranes, is Dorrow 
Iw the same Number you have designated 
M. Chardon’s plan of producing aspbyzia as 
a cure for hydrophobia, a new method ; so 
far from this being the case, I beg to inform 
| 


iF 
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series of lectures on the pathology of the 
brain and of its membranes, in which the 
iptions, the anatomicel] researches, and 
the curiously-minute statistics of the two 
Frenchmen, are appropriated with all ima- 
ginable complacency, without ashadow of 
acknow nt, or the escape of an ex- 
ion which might indicate whence they 
were derived! ‘This system is clearly ‘* too 
bad ;” the more so, as — cases, though 
and glaring, are far from being solitary 
If people of this mediocre 
stamp feel their incompetence to observe and 
expound the laws of nature, and if their in- 
troduction to public animadversion be neces- 
sary or desirable, let them have recourse to 
imagination or any other faculty they may 
; but at best, let us request them to 
honest enough to abstain from laying 
their hands on other people’s property. If, 
, principle and honour should 
wanting to ensure men this small virtue, the 
public have a right to demand that the trans- 
gressors shall not escape the castigation of 
Tue Lancer, pledged as it is to expose 
fraud and false pretences in whatever shape 
they present themselves. 
Cureue Soum. 


8ST. BARTHOLOMEW’S HOSPITAL. 


ABSCESS IN THE CEREBELLUM. 


Eurza Purr, etat. 19, was admitted into 
Faith’s Ward, on the 13th of January, un- 
der the care of Mr. Lawrence. P og i 
paralysis of the portio dura of the right 
side; during sleep the eyelid of the affected 
side is but half 3 and when she 


pain in her head, but none of the functions 
of the body ere disturbed, There are two 
excrescences in the meatus auditorius ex- 
ternas of the right side attended with pu- 
Tulent i 

She states that she has been subject to 
headach for the last twelve months, and that 


g- These reme- 
dies were attended with considerable miti- 
aaa @ portion of one of 

excrescences came away, whica also 


was uctive of relief. The i 

still her head was 
applied to it. She was then submitted toa 
course of mercury, which affected her sys- 
tem in a few days. These measures were 
not capabl arresting the disease, and 
she died on the ¢7th of January. 


Post-Mortem Examination seven hours 
after death. 

Head.—Membranes of the brain perfectly 
healthy ; the convolutions appeared paler 
than usual, and were much flattened, espe- 
cially on the right side. There were no 
evidences of inflammation in the substance 
of the brain. Three ounces of very trans- 
parent fluid were found in the lateral ven- 
tricles. On dividing the tentorium, the right 
half of the cerebellum appeared 
and its anterior felt as if it contained 


be | fluid. When it was cut into, about half an 


ounce of thin, and very fetid, pus escaped ; 
the parietes of the abscess were of a black~ 
ish-green colour, and the cerebellum was 
adherent to the meatus auditorius interous, 
On stripping off the dura mater from the 
petrous portion of the temporal bone, thick 


neath it was observed ; there was an open- 
ing in it through which a probe was passed 
into the tympanum, which, when its supe- 
rior wall was removed, was found full of 
pus. There were two excrescences in the 
meatus auditorius externus; one attached 
to the lower part of the meatus, the other to 
the membrana tympani, and in this mem- 
brane there were several small holes. The 
portio dura was examined, and exhibited 
its usual appearance. 

The thoracic and a 
healthy. 

Pelvis.—The uterus and ovaries were 
enlarged, and in a state of congestion. The 
labia of the os uteri were prominent, and 
the posterior one more injected than the 
rest of the uterus. Several sfnall eminences 
were seen on the surface of the. ovaries, 
which Mr. Lawrence supposed to be ova 
ready to escape. Sections of the ovaries 
were made, and in the one on = 
a very beautiful corpus luteum was 


SYPHILITIC ULCER OF THE BYELID. 
Ellen Cole, xtat.22, was admitted into 
Faith’s Ward on the 27th of January, under 


was/the care of Mr. Lawrence. The superior 


lid of the right eye is so much swelled as to 
prevent her elevating it; is of a dark-rose 
colour, and a slight ulceration is seen on ite 
ciliary margin, near the external canthua. 
When the lid is everted, « sore of « circular 
figure, and about half an inch in diameter, is 


seen on its conjunctival surface. The sur- 


pus was seen on the upper surface of the 
superior wall of the tympanum. This was \ 
washed off, and ulceration of the bone be- 
f 
gos, the muscles o vat side remain ) 
motionless, and thus a rather ludicrous | 
lately excrescences have appeared in the | j 
meatus. She bas been married a fortnight, -_— 
since which the pein in her head has in- 
creased to such an extent, as to compel her } 
to come here to seek relief. 
The treatment which was adopted { 
antiphlogistie, and consisted of five copious | 
bleedings from the arm, the application of | ; 
leeches to the head, a blister to the nape of j 
4 
‘ 
| a 


face of the uleer is of a dark-ash colour, 
as are also the edges, which are raised and 
slightly irregular, The conjunctiva lining 
the lid is highly inflamed, but that cover 
ing the eye isnot, There is a slight puru- 
lent discharge from between the lids, and 
with the exerption of being unable to open 
the eye, she experiences no inconvenience. 
There are two syphilitic sores on the scalp, 
and one of them is rather extensive. Her 
tongue is white, bowels opem, pulse natural, 
catamenia suspended during the last eigh- 
teen months. 

She states that she is a servant, and that 
she had aciap three years since, but denies 
having ever had any other affection of her 
genital organs. 7 take a dose of the com- 
pound senna mixture directly, and two 
earn with a third of a grain 

opium every eight hours. 

31. Swelling of the lid less than when she 
was admitted, but is stiil considerable ; vas- 
cularity of the conjunctiva diminished. The 


surface of the ulcer is of a much lighter co- 


Jour, and small red granulations are seen at 


BOOK AND CORRESPONDENTS. 


TO CORRESPONDENTS. 


Mr. B.M. Bradford will find in our 388th No. 
that we had already inserted a reply on the subject 
of the Surrey Dispensary. 
Medicus. In both cases he is safe. 
Judicus. The market in that quarter is complete- 
ly overstocked, and the pay has of late been so much 
reduced as to be considered a very inadequate re- 
muneration. 
Mr. Litchfield. Unfortanately surgeons cannot 
recover by lecal means fees for attendance on coto- 
ners’ inquests. 
Probably J. H. had better forward his suggestion 
to the editors themselves 
We should be very glad to comply with the wish 
of Veritas and bis friends, had we more space, but 
an introductory lecture can hardly be expected to 
afford sufficient novelty to justify our publishing one 
at this moment. 
A Pupil of St. Thomas's denies that the resolu- 
‘tion of pupils attending the demonstrations at that 
_hospita! exculpate the demonstrator from the charges 

brought against him. He states that the resolution 

itseif was proposed by the acting demonstrator, that 
| not more then one-fourth of the stodents would sign 
it, and that many of those who did were old students 
who are notin the rooms above once a month. He 
repeats his statement that there are no e 
tions on a Thursday, that at Christmas there were 
| Done for fifieen days, and that for many hours in the 


several points. he discharge has nearly | week there is bat one instead of two demoustrators 


ceased, aud the ulcers of the scalp are im- 
porien Tongue clean, bowels open; pulse 


present. 
| A Correspondent informs us 


that arrangements 
have been made between Dr. Addison of Guy’s 


soft; her gums are rather sore, and | Hospital, and Mr. Cooper of the Webb Street 


there is an increased secretion of saliva. 
Continue the calomel and opium 

Feb. 2. The swelling of the lid has much 
decreased ; the ulcer looks more healthy 


than it bas hitherto done, and those on the oe 


| Sotvecr’ which will permit the course of lectures 
to 


delivering by the former g 

isturhed. 
Discipulus Esculapii. We believe the examina. 
tion is, in Gregory's Conspectus, restrieted to the 
ten books, and to the first and third books of 


un- 


scalp are also better; her mouth is very) Mr. Gates. Itis not necessary that he should be 


sore; she is in other respects the same. 
Discontinue the calomel and opium. 

6. ‘The ulcers are healing fast ; her mouth 
continues very sore. Let her use an alum 
gargle. 

14. The improvement has been rapidly 
progressive ; the swelling of the lid has sub- 
sided; the ulcers are healed; the vaseu- 
larity of the conjunctiva hes disappeared, 
and she says she feels perfectly well. 


LITERARY INTELLIGENCE. 


Mr. E. W. Tuson, teacher of anatomy at the Little 
Windmill Street School, is preparing for the press a 
folio Fascicalus onthe Anatomical and Surgical 
Parts of Inguinal and Femoral Herniw, iliustrated 
by plates on @ similar construction to those that 
have been already published by that author. 


BOOK RECEIVED. 


A Deseri ofthe Diseases and Accidents in- 
cidental to the Rock Oil of ber. 
-badoes, or Green Mineral Nophtha, has proved a par- 
ticalarly by with diections for its 
general ase. . Zoatrist. London: 
Wood. 1831. pp. 48, 


a medica} practitioner ; but, of course, a member of 
the medical profession must be deemed best quali- 
fied for such an office. 

C. W. M. Wervegretto say there is no re: 

The annual dinner of the teachers and pupils of 
the Aldersgate Street School took place on the 18th. 
| We have not room for a report of sia 
present Number. 
| J. R.. S—-——d, us sin- 
| cere pleasure to have di bim ist in 
‘the ne in which he was engaged, but we 
feared that tis posi‘ion was not maintainable, 
Another communication, containing an account of 
the subsequent grevesiiare would be acceptable, 

We beg to acknowledge the polite notes of the 
editors of several medical journa's, and we regret 
that our arrangements will not allow of our accept- 
ing their offers to exchange. The business at our 
office is already too weighty tobe managed without 
considerable difficulty, and we have hitherto foand 
it inexpedient to exchange journals with any pe- 
riodical whatever ;—uot fom any unfriendly feeling, 
but on the ground that we are averse to add io the 
number of our already complicated arrangements, 
| RC. The clerks are certainly allowed to make 
| the additional charge for the supplemental numbers, 
| but Dr. C. may spare himself apy further uneasiness 
on the subject. as the opportunity for making the 
demand is not likely to reeur. We value his friend- 


It would have afforded 


ip. 
/nquirer. The disease is not dangerous, bat we 


_ would earnestly recommend him to apply to a sur- 
|geon. There is not a man in the profession who, if 
our correspondent's ei are such as he 
states them to be, would withhold his gratuitous 
assistance. He moy rest assured that this is the 
safest coarse, and hh tend most to his advantage. 
We are compelled reluctantly to omit the 


most 
insertion of Mr. Garden’s nofe until next week. 


' 
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